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A CONFERENCE ON 
REGISTRATION 
s possible that at the conference respecting 
» Registration of Nurses held at the House of 
Monday, a basis for united action 
gst the various societies interested in the 
‘t has been reached. The result of pro- 
deliberation was to appoint a representa- 
“ommittee, whose duty it will be to draft a 
vhich can be generally accepted as embody- 
scheme of registration. 
ere was a representative gathering of those 
— in the subject. Lord Ampthill was in 
r for the first hour of the proceedings, and 
he » left his place was taken by Mr. Munro 
ison, M.P. Mr. Cleland, M.P., and Mr. 
ay, M.P., whose names are associated with 
r measures, were also present. The following 
list of the delegates who were appointed to 
from various organisations :—Society for 
Registration: Lady Helen Munro Fer- 
Miss Haldane, Dr. Wallace Anderson, Dr. 
ford Fenwick, Mrs. Bedford Fenwick, Miss 
art, Miss Sidney Browne, Miss H. L. Pearse, 
Mollett, and Miss H. L. Morgan; Royal 
ish Nurses’ Association: Dr. W. Bezley 


mons on 








John Lang- 
.R.C.8., Sir 
Macgregor 


Thorne, Dr. Comyns Berkeley, Mr. 
ton, F.R.C.S., Mr. Arthur Barker, F 
William MacEwen, Glasgow, Dr. J. 
Robertson, Mrs. Coster, Mrs. Strong, Miss 
Tawney, Miss Hobbs, and Miss Macdonald. The 
Association for Registration of Nurses in Scotland : 
Prof. Glaister, Glasgow; Dr. Affleck, Edinburgh; 
Mr. Henry Peterkin, Aberdeen; Dr. Livingstone, 
Dumfries; Dr. Thom, Glasgow; Miss Gill, Edin- 
burgh; Miss Cowper, Edinburgh; Miss Davidson, 
3angor; Miss Stewart, Edinburgh; and Dr. 
Macintosh, Glasgow. The Irish Nurses’ Associa- 
tion: Miss Kelly, lady superintendent, Dr. 
Stevens’ Hospital, Dublin; Miss Huxley, Miss 
Haughton, Dublin; Miss Barton, Chelsea Infirm- 
ary; Lady Hermione Blackwood, Miss Breay, and 
Mr. McVeagh, M.P. Most of these delegates at- 
tended. 

The conference was held in private in order to 
sive greater freedom to the delegates in the dis- 
cussions on various points of difference. The 
discussion lasted nearly two and a half hours, and 
the question of examination centres was touched 
upon, and the feeling was expressed that exam- 
inations should take place simultaneously at 
different provincial centres as well as at London. 
In this manner a common standard of qualifica- 
tion for registration all over the Kingdom would 
be obtained. The differences in the various Bills 
were also alluded to, such as the size and com- 
position of the General Nursing Council. It is 
further stated that it was frankly announced to 
the conference that the existence of three rival 
schemes of registration side by side was a great 
obstacle to the progress of any legislation. The 
upshot of the proceedings was that a joint com- 
mittee of twenty members—five from each of the 
four organisations represented—was appointed. 
Their duty will be to draft a Bill embodying a 
scheme of registration, which shall be uniformly 
applicable to the United Kingdom. This com- 
mittee will work out the details of the measure, 
which it is hoped will be introduced next session 
with the support of all those who are working for 
the registration of nurses. 

Several members of Parliament who have been 
taking an interest in the subject have expressed 
their gratification at the result of the conference. 
It will strengthen their hands in making their 
appeal to the Prime Minister and the Govern 
ment next session. 

After the conference, many of the ladies attend- 
ing it were entertained to tea on the terrace, and 
had the opportunity of talking to some of the 
members of Parliament on the question which 
brought them to Westminster. 
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RoyaALTy AT MILLBANK 

N the presence of the King and Queen and 
Tou r members of the Royal Family, the new 
Chay t the Y n Alexandra Military Hospital 
i nk Was iedicated last Thursday by 
B 5 h, Chapl General to the 
ko | ny wa i Striking on ind 

{ il i  . the aarn 
ru ted | white stucco 
t s ( ng an impres 
S a l ynicen vered it 

A} prese! iss C. H. Keer, 

Va n-Chief; Miss A. Garriock, Principal 

l South Africa; and Miss B. Jones, 

I pt. ‘The Royal party were received 
medical staff, and a bouquet was presented 
to her Majesty by the matron, Miss E. M. 
IcCarthy, one to Princess Victoria by Staff- 
Nu Bu ss, and one to the Duchess of Con- 
nat t by Staff-Nurse Eardley. 

At the conclusion of the service the King and 
Queen returned to the hospital, where her Majesty 
spoke to two of the patients who had been ac- 
corded places in the corridor. Accompanied by 
Surgeon-General Sir Alfred Keogh, Sir Frederick 


Treves, and Lord and Lady Roberts, the Royal 
party then visited Ward B, where their Majesties 
spoke a few words individually to each of the 
patients, many of whom were occupying couches 
presented to the hospital by the Queen. The 
Royal party left the hospital a little after one 
o'clock, all having previously signed the visitors’ 


CoLONIAL NurSING ASSOCIATION. 

ne Annual Meeting was held on June 24th, by 
the kind invitation of Lady Wantage, at 2, Carl- 
ton Gardens. The chair was taken by the Vice- 
President, the Rt. Hon. Sir A. H. Horne on the 
unavoidable absence of Lord Ampthill. H.R.H. 
Princess Christisn was present, also Lady Mus- 
grave, Lady Balfour, Mrs. Joseph Chamberlain, 
Miss Haldane, and a large number of visitors. 
Most interesting speeches were made by Colonel 
Seely, Under-Secretary of State for the Colonies, 
Sir Perey Girouard, K.C.M.G., Sir Hesketh Bell, 
K.C.M.G., and Sir Alfred Jones, K.C.M.G., all 

1 


of whom have personal knowledge of the work 
of the nurses in the Colonies. They gave the 
highest testimony to the self-denying labours of the 
nurses, and attributed to them in a great measure 
tl rked diminution in the number of 





deaths which had occurred in the different over- 
nies and dominions since they had been 
[he nurses often carried their lives in 


their hands, and cheerfully undertook the most 
vithout any hesitation. They had 
wit t regret to report the death during the 
ir nurses, one of whom, Miss M. B 

\ had served for many years in North and 
S 1 \ ria ind was much beloved Her death 
t loss to the country. These nurses 
Empire-builders in the best sense of 

A stror ppeal was made for funds 

this t useful work, and Sir Alfred 





Jones showed his sympathy in the most prac 
way with the objects of the Association by | 


ing over a chequ to cover the whole of 


leficit (amounting to £111 16s. 6d.) in last 5 


4 
accounts 


East LANCASHIRE TERRITORIAL NURSES 

UNIQUE and most picturasque was the fur 
which took place at the Royal Infirmary, 
chester, on Saturday, June 26th, when |] 
General Sir Charles J. Burnett, K.C.B.. 
buted med to the East Lancashire Terr 
For g Service Corps, which nu 
thanks to Miss Sparshott, the Orga 
Matron, and her Committee) 120 strong 
is fully complete in. “medical personne 
Colone! Coates, C.B., remarked in his gs] 
Many complimentary words in referer 
Miss Sparshott’s zeal and energy, charr 
manner, &c., which had won over so 
recruits, were spoken by Lieut.-General Bu 
General Fry, Colonel Coates, Colonel Joh: 
Colonel Wright, Major Westmacott, and ot} 
and the Organising Matron, in her eloquent rej 
counselled the “Corps ” to observe that milit 
neatness in their outdoor uniform when wea 
their silver medals, which they are taught to 
pect in the Army. The first to be decorat 
naturally, was Miss Sparshott, who was loud 
cheered. Tea was served al fresco in the nurs 
tennis court, and the ceremony took place in tl 
beautiful recreation room. One of the gratify 
announcements made by the Organising Mat 
was that, owing to the kindness of Colonel C 
and others of the Medical Territorial Staff, 
Nursing Service Corps are to be conveyed to 
Worsley and back again in motors, in order that 
they may be present at the review on July 6th 

The guests included many of the medica! staffs 
and matrons of other hospitals in the district 





NorwicH NURSES’ CO-OPERATION. 

THIs co-operation is an object-lesson to anyone 
commencing a private nursing institution, as it is 
run on sound lines and managed by nurses them- 
selves, with the assistance of other ladies witl 
more leisure than the nurses who undertake th¢ 
duties of hon. secretary and hon. treasurer. bl 
most of the co-operative societies, nurses pa) 
7 per cent. of their earnings to cover the expenses 
but not half this sum is paid at Norwich, and yet 
at the end of the year, there is a balance in han 
after the necessary expenses of registrar’s salar: 
telephone, printing, advertising, and statione! 
are paid. These working expenses are very sma 
as so much voluntary help is gladly given, and 
s satisfactory to know that the nurses rece! 
such a large proportion of their own fees. Nurss 
are not too well paid, considering the ardu 
ure of their work and the necessity for maki 
e provision for their future, for their workir 
days are less, and the risks they run are greate 


na 


41 
ot 


professions, and we are glad to s 
ble. owing to the good manageme! 


ther 
ey are a 
of the Norwich Co-operation, to receive an a le 
quate return for their services. 
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1E NURSING OF 
MENINGITIS 


CASES 
OR 


OF 
*“ SPOTTED 


EPIDEMIC CEREBROSPINAL 
FEVER” 


By Davip J. Moraan, M.A., M.D., B.C. (Cantab), D.P.H. (Lond.), F.C.5. 


Officer of Health, Swansea; Medical Superintendent, Swansea Borough Fever Hi spital 


is only those who have had experience of 
number of that terrible discase 
n as epidemic cerebrospinal meningitis, or 
tted fever,” who can in any way realise the 
mely important part good nursing plays in 

treatment of the disease. 
order that this may be better understood, 
: it will be well for me to describe a typical 


cases of 


patient, who very often has previously 
in excellent health, is taken ill quite sud- 
with severe pain in the head and the back 
neck, vomiting, fever, delirium, convul- 
retraction of the head, arching of the back, 
shivering. There is sometimes severe pain 
belly, which is distended and kept rigid. 
body is often extremely tender to the 

h (hyperesthesia). The patient usually lies 
1 up on his side, and the back muscles of 
thigh are kept stiff, so that the legs cannot 
traightened (Kernig’s sign) without causing 
patient to cry out with pain, if conscious. A 
throat is fairly common, and the mouth is 
lly foul and dirty. There is often loss of 
ol of both the bladder and rectum. A rash 
bserved in many, but not all, of the cases. 
‘curs chiefly-on the front of the neck, upper 
t, and shoulders, and may consist of about 
a-dozen spots, or may be very profuse. The 


ts are usually of a blue-red colour, and are 


In some 
When 


much larger than a pin’s head. 
s they may be larger than this. 


ill, they look very like flea-bites, but can be 
tinguished by the lack of a central puncture. 


spots, which are not obliterated on pressure, 


ially appear early in the disease and disappear 


ibout five to seven days, changing colour in 


h the same way as does a “black eye.” 
re is often herpes of the face, mouth, and nose, 
+h in some cases may be very extensive. 

may be discharges from the eyes, nose, 
ears. Pain in the chest and cough are some- 
‘s present. There may be deafness and blind- 


s; and even paralysis of one side of the body. 





patients are usually very irritable, the 
test noise in the ward often makes them cry 

pain, and they cannot stand a strong light. 
disease may last for a short time, but more 
nonly drags on for weeks (maybe several 
ths), the patient becoming reduced to mere 
and bone, and very liable to bed-sores. 
xty-three cases occurred in Swansea last 

and in the Borough Fever Hospital the 


tality was less than one-half of that which 


ined in cases treated outside (44 per cent. 
st 93 per cent.). The better results ob- 
1 in the former case I attribute to (1) excel- 
and (2) the repeated withdrawal 


nursing, 


ily if necessary) of fluid from the spinal canal 
n 


eans of “lumbar puncture.” 


} 





The following notes are based upon the 
of nursing so ably carried out by Miss Land, the 
matron of the Swansea Borough Fever Hospital 
] shall endeavour to give in de tail the practical 


Svstem 


points connected with the nursing of thes 
cases :— 
For the Nurse Herself. 


Owing to the extreme sensitiveness of the 
patient to noises, there talk 
ing or walking, or banging of doors, in the wards 
Any “washing-up ” in the ward kitchen must be 


must be no noisy 


done very quietly. No food must be taken by 
the nurse in or near the wards. Keep your 
finger-nails short and clean. Wash and scrub 


your hands with soap and water before partaking 
of a meal. Remember that one of the best dis 
infectants we have is “soap and water.” Always 
put on a clean apron and cuffs before going into 
the dining-room. Spend your leisure time in the 
open air. You will find the patients very irritable 
and exacting as convalescence proceeds, but you 
must be very patient and kind to them. You 
will find them very grateful to you later on 

to Patient. 

See that the ward is properly ventilated, but 
take care that the patient is not placed in a 
draught. Keep the blinds down, so as to darken 
the ward. There must be no tight blankets or 
quilts on the bed; the comfort of the patient 
must be considered in preference to a neat and 
tidy appearance of the bed. Apply an ice-bag 
to the head, and if there is marked tenderness of 
the body, place an air- or water-cushion under 
the patient. Keep the finger-nails of the patient 
short and clean. A blanket bath should be given 


Attention 


morning and evening. Where there are dis- 
charges from the eyes, nose, or ears, these 
must be bathed frequently with weak boracic 


lotion. Wash the mouth and teeth at intervals 
with a mouth-wash or gargle consisting of fifteen 
drops of glycerine carbolic acid to one fluid ounce 
of water. Where there is extensive herpes of 
the mouth and nose, the parts affected should be 
dusted frequently with antiseptic dusting powder, 
and the lips, which are often cracked and sore, 
painted with a mixture of glycerine and borax. 
For this purpose butter muslin should be used, 
which can afterwards be thrown on the fire and 
burned. Brushes should be avoided. The dis- 
charges from the bladder and rectum should be 
received into a 2 per cent. solution of lysol or 
other suitable antiseptic. The draw-sheet should 


be changed as soon as it becomes wet or soiled 
and not at fixed intervals, such as every four 
hours. Great care must be taken to avoid bed- 


sores, especially when the vitality of the patient 
i The heels, shoulders, and the lower 
spine require special attention. 


parts must be washed with soap 


1s ow 
regions of the 


The skin of the S 
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‘fully dried with a soft towel, 
dusted with antiseptic dusting powder. In 
case of the heels, a little methylated spirit 

rubbed in (previous to dusting), in order 
the skin. Spirit should not be rubbed 

the skin here is 
Occasionally, 
found 
In addition, 

pe very fre- 

: parts of the 
; t be done very care- 

is many of the patients are ex- 

ensitive to the touch, and the slightest 
nt makes them cry out with pain. In 
by adopting these methods, we were 
Old ill bedsores The temperature, 
must be taken and recorded 
When the temperature rises 

sponging should be pe rlormed 
temperature is somewhat reduced, but 
be immediately stopped if the patient 
vomit- 
When 
s so, the patient should be placed in as com- 
fortable a position as possible and given ice to 
‘here there are signs of collapse, put the 

} blankets, p! ice hot water-bottles 

ve brandy by the rectum (in 

brandy diluted with 
Some patients when delirious will 
bed. Careful watching 
nurse should prevent any acci- 
at once removed 


shoulders or loins, as 


’ 


necessary 


and respiration 


signs of collapse Distressing 


rs it cases of this disease. 


many 


loz. of 

t out ol 
iled linen must be 
and disinfected. 


Feeding Patient. 


should be given until the patient 
pints of milk for an adult 
I children a 


ror 


of the 
Thre 


according to age. 

y be substituted for 

nay be diluted in the 

1, or eve vith barley 
\l in} appreciate 
of their food. If tea 

for, these 


otd water 


adults, 


may be Piven. 
should be 


nd most refreshing 


fiven 


may be 
and the 
food must be 
be allowed to 


nh Milk 


The food 


water 





should be given at each feed; a larger quantity, 
is not retained. This should consist of ljoz. ot 
egg and milk (in the proportion of one egg beate 
up to 5oz. of milk), together with 40z. of brandy 
In Swansea we were able to keep one patie: 
alive for a month by rectal feeding alone. 

When convalescence begins, broth and beef t 
should be given, and later the diet may be varie 
The beef tea should be made in hospital fror 
fresh meat, for the beef extracts usually so 
contain no nourishment at all, and are not 
but mere ly stimulants It should be remember 
that the patients usually eat ravenously durir 
convalescence, and that they therefore require 
be constantly fed. 


fc 0d 


Preparation of the Patient for Removal of Fl 
from the Spinal Canal (Lumbar 
Place the patient on his side so that the ba 

just over the edge of the hed. Rem« 

the clothes from the lower part of the back, a 

the middle portion of the loins (the low 

part of the spine ) very thoroughly, rubbing haa 
and using a flannel, soap, and water. Remem! 
what I have previously said about soap 
water being one of the best disinfectants we ha 

Afterwards remove 

lint or wool steeped in 

the fluid 


dressing 


Puncture 
comes 


wash 


the soap by means of clea 
methylated spirit. Aft 

removed by the needle, 
need be applied to the small punct 
made in the skin of the back. 

In conclusion, it should be pointed out th 
by adopting the measures enumerated above, 
case of amongst the nurs 
staff of the Swansea Borough Fever Hospital, 1 
even a “hospital throat.” 


has been 


sickness occurred 





HOSE medical practitioners who are Soci 

ists are of opinion that no profession requit 
nationalising more urgently than does that of t! 
doctor. This seems likely to occur in progressive 
Japan, for a Government Commission is now co! 
sidering the question, the Japanese having r 
cognised the anomaly of-a state of things that 
makes the starvation of the doctor follow 
improvement in the national health. At a rece: 
meeting of the Socialist Medical League it w 
pointed out that the Army sets an excelle 
example in this respect. In the Army Medic 
State-paid) Service, every medical officer is 
sanitary officer, whose efforts are directed 
keeping the men in fit condition. If every medic 
man in the country were similarly a sanitar 
officer (not a private practitioner) paid to prevel! 
disease, immense social improvements might | 
expected as a result \ significant fact was lat: 
brought to light by a well-known London doct 
He estimated that when he began his professior 
career, perhaps forty years ago, some 16 per ce! 
of his hospital contemporaries subsequently to 
up public appointments. At the present tin 
some 70 per cent. of the younger generation ar 
appointed to such posts. This is very clear ev 
lence that the tendency is all towards the ev: 


tual formation of a State medical service 
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CHARITIES 


LADIES. 


ADVICE ON 


I.—Homes For INVALID 
URSES are constantly appealed to for as- 
sistance in the matter of Homes for the 

ed and Invalid, Orphanages for Children, and so 

th. It is not possible to name in any one sec- 

n every institution that is worthy of praise, 

{ my selection of those known to me person- 
being necessarily eclectic, those that are ex- 

led and that are conscious of their efforts to 

ain a high ideal, must understand that this 
lue to want of space. Those deliberately ex- 
led would be for the most part either the small 
| struggling institutions, which, through lack 
inds, cannot do the best for their patients and 
tors—though included herein are many little 
tutions that I should like to see helped, and, 
the other hand, well-known and prosperous in- 
itions which cannot be recommended. There 
philanthropic institutions in existence upon 

‘+h money is showered, which are for ever ad- 

ising and being written up, and helped by 

vars and functions of various kinds, and that 
all that is most admirable, very clean and 
rt and pleasant; and that nevertheless should 
more carefully scrutinised by their com- 
tees and lady visitors, for the detection of 
ts and harsh rules and discomforts pressing 
st heavily on those who are ill and feeble. It 
then be taken for granted by everyone who 
ls these articles of mine, that the institutions 
homes named are well and sympathetically 
naged. I lay the greatest stress on the 
nent of kindness, and, however well a home 
anaged, however economically and efficiently, 
ver will join the chorus of praise if I find 
the verdict of those who have been there 
patients is unfavourable. One must, of 
have the necessary knowledge and judg- 

to be able to discriminate between the 
imbler” who is usually to be found with 
inevitable drawback as his grievance, and 
person whose criticism is legitimate. A few 
in the course of some very active 
nalism in the world of philanthropy, I hap- 

1 to be present at an interview between an 

ensely wealthy Jewish gentleman and a poor 

of his employees on his country 
te who had been run over by a traction engine. 
man had been to a London hospital for an 
ation, and then to a small convalescent home 
hich the Jewish gentleman, it seemed, was 
templating a big contribution. He asked the 
was the little home comfortable. The reply 
“Yes. Only the missus (evidently the 
tron) wouldn’t let us smoke on the balconies, 
they do at the X. Convalescent Home.” 
strike the financier, and he 
1 me to make a few careful inquiries about 
home where his employee had been, and as 

e seermed a number of rather vexatious, and, 

ging from similar places, quite unnecessary 

ibitions, the subscription was withheld. 
re is a well-known home for sick ladies that 
lways refuse to recommend or praise, for this 


Ss ago, 


w, one 


his seemed to 





reason, that the delicate ladies are not allowed 
during the very coldest weather to have the 
tiniest spark of fire night or morning, even if they 
are subject to bronchitis. On the other hand, I 
deeply regret that the founder of one of the most 
charming and comfortable of little country Homes 
does not wish any mention of it here, as the 
result is “to be inundated with applications and 
be compelled to cause disappointment.” Each 
of the twelve patients takes, charging 
precisely the same amount as the other just 
mentioned, is permitted to turn on her asbestos 
gas stove for one half hour every morning and 
evening, “just to dress and undress by.” “I put 
the ladies on their honour,” she said; “they never 
by a second exceed the time, and the cost is quite 
a small one.” ‘And, oh, the boon!” adds the 
patient, who relates this apparently trifling detail ; 
“it just makes all the difference to a delicate 
anemic, under-vitalised woman, between exquisite 
pleasure and comfort, and shivering discomfort.” 

Now, alas, there are but very few invalid homes 
in this country designed solely for ladies, and 
only those who have been gently bred amidst 
cultured surroundings can understand the feeling 
of misery that is the result of having to associate 
in the closest way with women, however nice and 
nicely behaved, who are unused to the delicate 
and fastidious ideas and manners that a lady 
never drops. Amongst these few homes, Catherine 
House, Church Road, St. Leonards, shines forth. 
There has been within the last few months a new 
lady superintendent, and it is possible that there 
may be some alteration of certain details in the 
admirable organisation carried on by the late 
superintendent, Miss Beasley; but I am assured 
it is still carried on upon the same lines. I can- 
not too strongly recommend this Home to any 
lady or nurse who is run down, and who belongs 
by birth to the gentlefolk class. As a rule ladies 
requiring any sort of medical attendance are not 
taken at these homes, but at Catherine House 
invalids requiring rest and nursing are accepted, 
though, of course, the really serious or helpless 
stage of illness would disqualify. St. Leonards 
is so delightfully sunny a place, and except at the 
tripper holiday time so quiet that it is infinitely 
preferable for worn-out, run-down women workers 
coming from noisy towns, to more _ go-ahead 
places. The house is airy and most pleasant with 
its garden and verandahs, and there is no fetish 
of appearances. 

It is generally possible to go there when one 
wishes to, as there is no form of ticket or other 
admission. The weekly cost is one guinea, and 
for that one gets excellent food, the attendance 
of one or other of the best doctors in St. Leonards, 
trained nursing, and those who are weak or who, 
in the opinion of the doctor, would benefit by 
staying in bed, are allowed to do so. Scores of 
delicate, overwrought women workers would find 
this rest and nursing a true mercy, and I sincerely 
hope Miss Beasley’s wise arrangements in these 
and other matters will not be altered under the 
new régime. 

Another excellent home, though there might be 


she 
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improvement in one 
Ladies at Bognor, belonging +o the Merchant 
l'aylors’ Company. Only ladies by birth are ac- 


epted. There is no charge, and the railway fare is 
also given. The usual stay is for a month. A 
le etter must be obtained from the 8S cretary of the 
Merchant Taylors’ Company, The Hall, 30 
Threa adneedle Street, E.C. The applicant has to 
state certain particulars upon a form, her case is 
onsidered, and unless there are any objections 
making her unsuitable company as regards nature 


of illness, social position, &c., a lady may reckon 
ssful if there is a vacancy. A few 
alterations in the direction of matters pre- 
Catherine House, and this would be an 

It must, however, be understood that 
at this Home expected to be well 
» dispense with ictual nursing and medi- 


on oelng succe 


trifling 
vailing at 


lad es are 

ugh tu 
‘al attendance 

The ] id es who hav 
ing at the Countess of Cowper’s 
for Ladies, Hertingfordbury, Hertford, always 
in the highest terms. It is managed 
under the direct surveillance 
Countess of Cowper, to whom all appli- 
cants must direct themselves. Her address is 
Panshanger, Hertfon b The Home is quite a small 
one, id the prea is 12s. 6d. weekly. Those 


had the pleasure of stay- 
Home of Rest 


. ; 
speak ot it 


? 
housekeeper, 
i 





requiring medical attention are not eligible. 

On the other hand, actual invalids are taken at 
the Bournemouth Home for Invalid Ladies, St. 
Mary's, Dene Park, Bournemouth. This, I hear, 
is a very pleasant Home, and though each lady 
does have a room herself as at Catherine 
House, as the class of ladies is extremely select, 
and each room is divided right off into two separ- 
ite compartments, there is not much to complain 


situated in a charming part of 
Bournemouth, close to the sea, and is, or was 
comfortable. The cost 


not lor Yr ago, extremely 


f residence there is as low as it can possibly be, 
and 17s. 6d. per week covers not only board and 
lodging, but any medical attendance, and also 
mea needed. 

Many of the Girls’ Friendly Society Homes at 

ide have special departments for ladies at 
to £1 5s..a week, but I do not go into 
about them here, as I have found 
ladies dislike this arrangement, and 





o go into any of the annexes to philan 

med for a different class 

details has only to write to 
her with them. 

a few small 

rule, 


pie institutions desig 
But anyone ne ding 
d I will fu 
In addition to the above, there are 
t} names e which 


rnl ish 


do not, as a 


appear in philanthropic lists, as in many cases the 
| | 
founders, who also maintain the do not wish a 


‘ity. I may ionian gue this cate- 
almost uniquely “home-like” Home 
founded by Miss Andrews and her 
and is largely maintained 
be ladies, and they must 
be needing rest and quiet, but not nursing. By 
an especial arrangement with the generous 
founder, ladies to whom all expenditure is a mat- 
ter of most serious thought, are taken free of all 





which has been 
friends at Felixstowe, 
by them. Visitors must 


or two details is the Home for 





cost, whilst others pay 12s. 6d. a week. Applica- 
tion must be made to Miss Andrews, Landsdowne 
House, Felixstowe. 

There is another pleasant little Home, on 
same lines, founded by Miss Day, at Ha 
mere. Here two or three delicate ladies are taken 
in a really charming house, and the Home is « 
ducted quite informally, with no more rules t 
those of ordinary courtesy prevailing in a pri 
house where gentlefolk live. There is nothing 
pay, but as the Home is quite small and its p: 
leges eagerly sought after, application must 
made in good time to Miss Day, The Bell He 
Haslemere, Surrey 

I shall be pleased to answer any questions 
addressed to me, c/o THE Nursina Times. 

CASSANDR 


WOMAN’S WIDER WORLD 


HE International Council of Women }as 
just held its fourth quinquennial confer: 
at Toronto. It now represents organisations 
federating the most of the societies and 
tions in which women bear a part in nearly every 
country of the world, and further extensi s 
hoped for, as Russia, Turkey, and Egypt are 
to form National Councils of Women. Among 
subjects dealt with were woman suffrage, 1 
and arbitration, and the white slave trafiic. 
the meeting on woman suffrage it was agre: 
ask all the national councils to prepare a re} 
on the existing laws in their respective countries 
dealing with the relations of women in the h 
the municipality, and the State. The next 
quennial meeting of the Council is to be held in 
Rome in 1914. 































































THE women members of the medical profi 

in this country have already declared themse!ves 
unanimously in favour of woman 

The headmistresses of secondary schools 
frequently at their meetings ogg 
in support of the same; now they har t 
forth their reasons for asking the Parliam« 
franchise for women in @ very concise men 

gned by over 200 headmistresses, and hav 
warded this to the Prime Minister, asking hii 
receive a deputation formed of ¢ . certain number 
ir representatives. This reasonable request 
however, Mr. Asquith has refused. 


almost 
rage. 
have 


tions 


meeting, arranged by professi: 
university, and industrial women in support of 
woman suffrage, will be held in the Queen's 
Hall, Langham Place, W., on Wednesday 

ing, July 7th, at 8 o'clock, when the chair will 
be taken by the Rev. R. J. Campbell. Tic 
5s., 2s. 6d., and 1s., may be had from Miss R 

or Miss Gore Booth, Hon. Secs., 6, Duke St 
Adelphi, W.C. 


\ PUBL 


In an attempt made by a deputation from 
National Women’s Social and Political Uni 
present a petition to Mr. Asquith in the Hou: 
Commons, on Tuesday night, 110 women 
arrested, several of them nurses. 
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VISITING DAY 


Yo. day, Sundays, 2 to 4 p.m.,”’ 
' runs the notice. And Sunday afternoon in 
he infirmary is devoted to the exhibition of 
family affection, manifesting itself in strange 
nough guises sometimes. 
The visitors are coming. Dinner is over; the 
ard is straightened to geometrical accuracy; a 
hair placed by each bedside. Sister hangs up 
n @ prominent place a card that threatens alarm- 
1g penalties to all who bring in wines, beers, or 
pirits, or any luxury save eggs, fruit, or sweets. 
(he patients lie most uncomfortably level, 
mourably taking their share in keeping the 
ard tidy. Though all is ready at the stroke of 
vo, few arrive till an hour after, and it is not 
ntil five minutes before closing time that they 
gin to come in large numbers. 
Granny 8’s dim old eyes never leave the door 
| ‘*my boy, Bill,’ appears. Every Sunday, 
n or shine, at the same time, he comes, and to 
ranny. Monday, Tuesday, and their kindred 
eek-days are but stepping-stones to the golden 
our that brings her Bill. He is a thick-set, 
llet-headed, labouring man, in his working 
‘thes, which have taken on all those glorious 
hades of gold bronze and russet that kind earth 
gives to such sons of toil. He salutes his mother 
zravely, asks how she fares, sits down beside her, 
| relapses into absolute silence, twisting his 
) round and round in both hands. Granny, 
‘y fragile and transparent, lies propped up on 
r pillows. At rare intervals they exchange a 
ark. ‘* How’s Rose?’’ says Granny in a 
thin, piping treble. ‘‘ Nicely, fanks,’’ says Bill. 
n silence once more, both staring solemnly 
vacancy, but apparently very well content. 
t four o’clock Bill rises and shuffles awkwardly 
touching his forelock with a gruff ‘‘ Arter- 
sester,’’ and the light goes out of Granny’s 
for another week. 
re has been a bereavement in the family of 
20. All the glory and grandeur of funeral 
s her daughter, with her husband and two 
girls, as they walk with measured, conscious 
up the ward. The husband is very stiff in 
incomfortable new clothes, but his wife, 
igh pale and red-eyed, is full of importance, 
1 the two little girls are frankly part of the 
Their hair is done in such neat, square 
imps, the effect is almost architectural, their 
's soaped till one feels they would crack at a 
ile—if smiles were to be dreamed of—their 
rts are gored till they dip in all directions, and 
squeak of their boots calls loudly, ‘‘ Fresh 
‘om the shop! No second-hand charity here! ’’ 
We are not without our social strivings even 
re. Mrs. 15 has a niece, an active, bright-eyed 
tle woman, who, like the society leader in 
‘tion, is always ‘‘ going on’’ elsewhere. She 
mes bursting into the ward with a couple of 
vutiful, ill-mannered children whom she dumps 
y Mrs. 15’s bed, and after snapping a few re- 
arks at her bustles off on a round of prohibited 














visits. No rebuke can arrest her. She is ap- 
parently related to one-third of the ward, another 
third she ‘‘just ‘as a peep at, because they 
come in and out of her shop '’—-to the remainder 
she ‘‘ just parsses the time o’ day, because she 
can’t abide seeing the pore things suffer.”’ I be- 
lieve it is on record that on one triumphant Sun- 
day Mrs. 15’s niece visited every block in the 
building with one visiting order. She brought a 
cousin, a raw young militia man, with oozy locks 
brushed into a balcony above his eyebrows. Him 
she placed on a chair beside the bed of each rela- 
tive, friend, or protegée, and walked serenely 
round him, revelling in the prestige that this touch 
of the military gave her. 

We are pardonably proud of our beautiful in- 
firmary. It is very large, but the directions to 
each ward are so clear that one would think it 
impossible for the wayfaring men to err therein. 
Yet Sunday after Sunday the same stout woman 
rushes puffing up the stairs, with motor-cap 
awry and golf cape flung back from her palpitat- 
ing bosom, breathlessly demanding audience with 
an unknown patient in a ward that never was. 
She has a diminutive boy in her train, whose 
rickety little shanks are hard pressed to keep 
pace with her frenzied gait, but he appears to 
wccept his lot without question, and wheels 
smartly down the stairs again, fortified, perhaps, 
by his Sunday clothes. He wears a velvet suit, a 
broad crochet collar, and a grey cashmere jockey- 
cap, and thus attired he can meet the buffets of 
karsh fortune with serenity. I sometimes won- 
der whether they ever reach their longed-for goal, 
or whether they are destined, like Paolo and 
Francesca, to drift perpetually through realms of 
illimitable space, for ever seeking the unattain- 
able. 

The ward grows brilliant with flowers, great 
tawny lilies, coarse salmon-pink geranium, many- 
coloured asters bound with grey worsted to wilted 
marigolds—all testifying to that passionate love 
of flowers that exists among the London poor 
when their sense of beauty in any other form is 
dead. And there are acid drops and little cres- 
cents of orange-peel adhering at intervals to the 
person of Grannie 12, flabby little bags of saw- 
dusty grape-skins by every bedside, and Mrs. 20 
has some heads and tails of illicit shrimps in her 


Iccker. Do shrimps come under the heading of 
** fruit, sweets, or eggs?’’ Grannie calls them 
** a relish.”’ 


Four o’clock! A stampede of feet. Good- 
byes nodded, laughed, shouted, or wept, the 
smell of warm leather boots and hair oil—then 
windows are flung open wide, and quiet falls on 
the ward once more. The visitors have gone. 





FLOWERS seem intended for the solace of ordin- 
ary humanity. Children love them; quiet, tender, 
contented, ordinary people love them as they 
grow; they are the cottager’s treasure; and in the 
crowded town, mark, as with a little broken frag- 
ment of rainbow, the windows of the workers in 
whose hearts rest the covenant of peace. 
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NORWICH NURSES’ CO-OPERA- 
TION 


% HIS co-operation was started in 1896 by a 
nurse who felt that nurses were quite 
capable, with co-ordinate effort, of managing their 
own business and so securing full remuneration 
for their work, whilst between cases they could 
live in their own homes. Their capability was 
quickly proved, but also the difficulty arose of 
finding, owing to pressure of work, a sufficient 
number to attend committee meetings to form 
a quorum tor the settling of important matters, 
and, therefore, some ladies resident in the neigh- 
bourhood interested in the nurse’s work were asked 
to become members, and since then the com- 
mittee has been formed of lay and professional 
women with most happy results 

That the object of the co-opt ration, which, we 
learn from the rules, is “to secure to nurses their 
full remuneration fer their work whilst allowing 
them to live in their own homes when out of 
employment,” is amply fulfilled, is evident from 
the fact that seventy cases had to be refused in 
1908. All nurses on the staff are required to have 
had three years’ hospital training, and as a general 
rule to have had some experience of private nurs- 
ing. Nurses are admitted on a six months’ pro- 
bation. Nurses wishing to join the co-operation 
who have been on any local nursing institution 
staff must have resigned their former positions 
over three months before they can be considered 
eligible for membership, and in the event of 
leaving, must undertake not to join any other 
local staff for three months. Members are re- 
quired to give three months’ notice before leaving 
the society, or pay a fine of 10s. 6d.; the com- 
mittee, of course, reserving to themselves the 
right to remove a nurse’s name from the register. 

Each nurse on the co-operation pays an annual 
ubsecription of £1 15s., and an entrance fee of 
£1 1s., which latter is payable on her election for 
probation, the fermer not being paid until she is 
elected a full member, and it is reduced to 17s. 6d. 
if she enters after June 30th in any year. She 
is also required to purchase a badge brooch 
which she is expected to wear always, until she 
severs her connection with the co-operation, when 
it must be returned, and half its cost will be 
refunded. Entrance fees and subscriptions are 
non-returnable. 

Nurses are allowed to accept work from other 
sources, provided they do not attach themselves 
t> other associations. They take cases in rotation 
(unless specially asked for), and are not allowed 
to remain at one case more than three months 
without special permission 

A bureau is established at a chemist’s in the 
town where there is a telephone, and here the only 
paid official in the concern—the registrar—lives. 
She receives applications and forwards them, and 
acts as the medium between nurses and doctors. 
The office expenses are thus reduced to a mini- 
mum, and are easily defrayed by the members’ 
entrance fees and subscriptions. 












THE CIVIL AND SADIKI HOSPITALS, 
TUNIS 
WAS spending a week in Tunis, that fair, whit 
walled city of the Mediterranean, with its forbidd 
mosques and strange old Arab town, where Jew, Tur 
Arab, and Maltese rub shoulders in the native soukh, « 
bazaar, and veiled forms of very dubious beauty cre 
past you with a curious glance from the dark eyes th 
are ail that can be seen of the Mohammedan lady’s fa 
Armed with the Danish Consul’s card, I crossed the Ara 
town and presented myself at the gate of the Civil H 
pital, before which a little group of burnoused nati, 
were squatting in the warm December sunlight. It » 
not the hospital visiting day, and they were at fir 
doubtful about admitting me; but the Consul’s ca: 
procured me that privilege, though I was informed th 
there was no one to show me round except a little neg 
attendant, who could speak very little French, but e 
dently regarded the whole thing as a huge joke, ai 
roared with laughter whenever he caught my eye. 

I followed him in obedient silence along the sh: 
paths, regretting my inability to ask questions and obt 
all the information I wanted. However, the vari 
sisters and attendants were extremely pleasant and anxio 
to oblige, and from them I succeeded in finding 
almost all that I wanted to know. 

The hospital is a fine one, built upon the hill ov: 
looking Tunis, and it consists of nine large pavili: 
lying amongst delightful gardens, where orange and len 
trees and a hundred other tropical or semi-tropical pla: 
were blooming, and date-palms reared their feathery cr: 
against the blue sky. It is only ten years old, ar 
indeed, is not yet completed, as four more pavilions : 
in course of construction, including one for childr 
which, it seemed to me, was rather badly needed, 
for consumption, and a new surgical ward. It is und 
French administration, and French subjects are admitt 
for free treatment, but there are also many foreigr 
who are received there, these being paid for by tl 
families or employers, and Jews, Greeks, Malt 
Germans, Italians, Englishmen, and even occasion 
Arabs are to be found amongst the occupants of the b: 
There are also several small wards for patients, who | 
from 5 to 10 francs a day. 

The nine pavilions, with their total of three hund 
and sixty beds, consist of three for men, three 
women (with a small and somewhat dismal one 
children), an isolated one for infectious diseases, one | 
the insane, and a charming maternity pavilion. The lat 
is divided into one good-sized ward and a number 
smaller ones with two or three beds, and with its 1 
tiled floors, mosaic walls, and airy balconies, it is 
pleasant scene that the future citizens of Tunis first 
their wondering eyes. The women are admitted a ce 
time before their confinement is expected, this, of cour 
depending on circumstances, and always remain 
seventeen days after. 

The other wards contain from twenty-eight to thi 
four beds, and in each there are one sister and tw 
tendants—male attendants for the men’s wards 
females for the women’s. Everything was extren 
clean and well-kept, the corridors airy and cool, and « 
ward had its French windows and wide, shady bal 
looking out over the garden and the fair white city be! 
The snowy pavilions, with their green lattice-work 
creepers, looked more like private bungalows than a 
thing else, and it was difficult to believe how much } 
and suffering their walls could hide. 

I had been informed by the Consul that it would | 
difficult matter to see the Arab hospital; but on send 
in my card by a handsome young porter I was at « 
admitted and received by one of the French docto 
there are four of them and one Arab—who was 
tremely kind and friendly, and undertook to show m: 
round, though I could see that I had arrived at a \ 
busy time of the day. 

The Sadiki Hospital is not very large, containing « 
some three hundred beds, though about four hundred 
per are seen there daily. It is supported by an A: 

enevolent society and is very rich, and, of course, 0! 
Arabs are treated there. Though not so airy or so ‘ 
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tuated as the Civil Hospital, it was clean and cheerful, 
i the surgery, dispensary, sterilising room, and operat- 
and dissecting rooms were well fitted up with the 
st appliances. The doctor showed me ie ae 
cing as he did so in a torrent of rapid French. He 
s very proud of his hospital, and glad to point out 
thing of interest; but, unfortunately, I was not 
wed to ste the women’s quarters, which, he told me, 
presided over by an Arab matron, the other 
ndants being all men. 
he long wards looked cool and pleasant, and the dark 
t inned faces peered up at me from their white 
kets as I passed. An Arab must be ill indeed before 
} ill lie down in the European fashion; for the most 
they sit up cross-legged on their mattresses and pillows 
the blanket drawn around them, and chat to their 
hbours in the sociable Arab fashion. 
ere are between two and three hundred medical 
nts at the Sadiki Hospital, all of them Arabs; but 
fact that four of the five doctors are Frenchmen 
es a graceful compliment to the advanced scientific 
edge of the alien government. 
Amy SKOVGAARD PEDERSEN. 








OME SUGGESTIONS FOR A SWISS 
HOLIDAY 


ANY ladies are shy of going abroad; they are 
\ nervous of venturing so far trom home; nervous lest 
comforts should not be attended to; nervous lest 
hould find themselves where English is not spoken, 
uglish ways understood. To such we can strongly 
i mend the Kurhaus Alvier, situated half-way up 
\ t Alvier (7,753 ft. in height), and commanding a 
ver the beautiful Rhine Valley, the Rhaetikon, and 


warlberg, Appenzell, and Glarus Mountains. Mr. 
Harz, the kindly host, has lived many years in England, 
: English fluently, and, having a great liking for 
! 1 people, would afford them every care and attention. 
i ices in the hotel are extremely moderate, t.e., from 


s to 6 francs a day, inclusive, for bedroom, break- 
inner, tea, and supper. The hotel is a comfortable 
pretentious building, and it has the advantage of 
ituated in the midst of thick pine woods, affording 
ful shade on the sunniest days. Alvier is a splen- 
ntre for excursions, offering varied walks, many 
mbs (and some difiicult ones), and having several 
nt id villages and ancient castles within easy reach. 
\ ieapest route is via Victoria-Dieppe, Paris, Bale, 
Sargans, and Triibbach (the station for the moun- 
he cost of the journey is from £5 10s. to £6, 
ss return. 
r to get full enjoyment from the holiday tourists 
top a night in Bale (Hotel Kraft, on the right 
the Rhine; room and breakfast from 5} francs, 
' francs) in order to see the bridges over the 
the picture galleries, and the Munster. Then 
stop should be made at Zurich, a beautifully 
city, with the lake at its feet and snow-capped 


{ the background. (Accommodation at the Pension 
y Weinberg Strasse, 152; terms from 4 francs a 


“ Pension Villa Montana, Ziurichberg Strasse, 16; 
from 44 francs to 6 francs.) A visit should be 

d the famous Museum, one of the monuments of 
ind, and something seen of the beauties of the 

irhood. Outside the town is the Uetliberg 

ft.), from which a surpassingly lovely view is 

1 of the Alps and the Lake of Ziirich with the 
of the Limmat. Leaving the town, one should 
teamer to Widenswil, on the southern bank of 
where the journey can be continued by train to 

a favourite village on the stern romantic Wallen- 
lake hardly inferior to the Lake of Lucerne in 
ir. A small motor launch makes the tour of the 
laily (fare, 1 franc 80 cents). Weesen is within 
twenty miles of Alvier and ten miles of Wallen- 
the other extremity of the lake. In Weesen 


lation may be obtained in the Hotel Pension du 
m and breakfast, 34 francs, dinner 24 francs). 
return journey advantage should be taken of 


the 








the proximity of Lake Constance, which, although inferior 
to most of the Swiss lakes in grandeur, is yet well worth 
a visit. From Tribbach it is but a short journey to 
Bregenz whence one can cross the lake to the town of 
Constance. Some twenty miles further is Schaffhausen, 
a picturesque old town close to the Falls of the Rhine, 
one of the finest cascades in Europe. Schaffhausen is only 
thirty miles from Ziirich. 


J. K.—Your cheapest route to Switzerland would be, 
we think, by George Gibson and Co.’s steamers from 
Leith to Calais. The fare is something like 50s. return. 
From Calais you could travel third-class to Lucerne, or 
whatever place you selected. Third-class is not comfort- 
able, and the train service is very bad, as so many of 
the trains do not carry third-class passengers, but the 
reduction in fare is very considerable. Another route 
is to go by the Great Central Railway steamers from 


Grimsby via Rotterdam, Utrecht, Arnheim, Emmerich, 
Cologne, right or left Rhine steamers, Heidelberg, and 
Bale. The fare from Glasgow (booking direct to 


Lucerne) would be £6 5s. 5d., first-class steamer, third- 
class rail over English and Scotch railways, and second- 
rail abroad. The tickets are available for forty 
five days (tourist). These would, we think, be the best 
routes tor a traveller from the north. There are several 
inexpensive pensions both in and around Lucerne where 
accommodation may be had for 5s. a day, such as the 
Pension Suter, the Pension Anglaise, the Pension Riche 
mont, and others. At Weggis, a village on Lake Lucerne, 
accommodation may be had in the Pension Alpenblick for 
5.50 frances (4s. 5d. a day). At Vitznau, also on the 
lake, the Pension Rigi takes guests for 5 francs (4s.). 
Lucerne and the other places immediately on the lake 
are rather hot in August. 

Hitpa.—Would not Kessingland suit you? It is a 
considerable fishing village on a cliff, four or five miles 
south of Lowestoft, and seven or eight miles north of 
Southwold, and connected by motor-bus with both places. 
Here, I am told, you have perfect quiet, a lovely beach, 
and country life. Situated as it is, the climate is most 
bracing, probably as bracing as any spot in England. 
Farmhouse accommodation: Mrs. John Bird, Allotment 
House, Kessingland. A similar place is Dunwich, once 
the capital of East Anglia, now the tiniest of villages : 


class 


“Where the lone cliff uprears its rugged head, 
Where frowns the ruin o’er the silent dead, 
Where sweeps the billow on the lonely shore 


Where once the mighty lived, but live no more.”’ 


Here there is farmhouse accommodation with Mrs. Clark, 
The Limes Farm, Dunwich (station, Darsham). 


Nurse Crark.—The Norfolk cliffs reach their highest 
point at the little village of Trimingham, where they 
attain an altitude of 300 feet. Trimingham is a delight- 
ful village, with fine sands and a pretty wooded country. 
It is not many miles from Cromer, but it is a quiet 
place, with little accommodation beyond a few farms 
and cottages. ; 





Publications of the Research Defence Society. Pp. 
ag! Figs. 8. (Macmillan and 1909. ) Price 
’s. 6d. 


Tats well got-up volume gives an account of the first 
year’s work of the Society founded in order ‘“‘to make 
known the facts as to experiments on animals; the im- 
mense importance to the welfare of mankind of such ex 
periments, and the great saving of life and health attri- 
butable to them.’’ It contains the address delivered, at 
the inaugural meeting, by Lord Cromer, the President of 
the Society, the evidence given by Lord Justice Fletcher 
Moulton and by Prof. Osler before the Royal Commission 
on Vivisection, and papers which show how our knowledge 
of drugs and of the cause of disease has been advanced by 
animal experiments. In the last paper Sir D. Bruce says 
that the extinction of Malta fever, a result meaning the 
blotting out every year of 75,000 days of illness from our 
garrison in Malta, could never have been accomplished 


Co., 





without the aid of animal experiments. 
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A BRIEF HISTORY OF THE POOR LAW 





[ was not until the reign of Queen Elizabeth that 

rates were levied i this was the beginning of the 
Loyglish P Law, by which everyone who was able to 
maintain himsell 1s compelled to contribute tow ards the 
support of those who were destitute. 

rhis f 1 to be necessary on account of the 
tremendous changes which had been taking place at the 
end of the fourteenth century. ‘The feudal system was 
dying out, the agrarian revolution was in progress, by 
which the land w mostly used tor pasturage, the 
monasterit ere being done away with, and the Re- 
formation made many ial changes; thus a great number 
of mer ere thrown out ol rk, and the poorer classes 
were struggling to be fi Many laws had been made, 
but they tended to the interests of the nobles and 
gentry nd to the keeping down of the masses 0 people, 


and did more harm than good; and wandering vagabonds 


and rogues abounded. 





I he lasteric had been giving relief and tending 
the sick it the manner in which they worked 
encouraged begging and indering, so that in 1388 an 
Act was passed against vagabonds and rogues, which was 
severe in its measures and “did some good. 

In Henry VIILI.’s reign the Act was still enforced, 
but it then gave licences to beggars, and fined all who 
gave to the able-bodied. In 1551 an Act was 
passed w was the first that tried to deal with the 
relieving of the destitute in a reasonable way. It insti- 
tuted collectors, who collected for the poor of the parish, 
and could bring to justice those who refused to contribute 


according to their means, 

Middle Ages everything 
easy for those who did not care to work, and the teach- 
ing of the clergy about this time was very harmful. 
The Romish priests taught that to give alms, however 
indiscriminately, brought a blessing on the soul, and that 
which often meant doing no work and 
people, a different thing to working 


helped to make it 


But 3 the 





poverty was holy, 
living on other 
without wage 

So in Queen Elizabeth’s reign her wise statesmen saw 
the plight that the English poor were in, and the ‘‘Great 
Poor Law”’ of 1602 was passed, which dealt with two 
important points—the idle, who would not work, and 
the impotent, who could not work, the latter meaning 
the children whose parents could not maintain them, and 
the sick and infirm, lame and blind, &c., who were 
placed in poor houses. The able-bodied were made to 
work, and each parish had to support its own poor. It 
carried out the three fundamental principles of the Poor 
Law—Relief, Repression, and Remedy. 

After this Act was passed the condition of the poor 
was very much improved, but in Charles II.’s reign an 
Act of Settlement was passed making people return to 
their last settlement even before they were on the rates, 
and also allowing one justice to give relief. This caused 
so much distress and such increased rates that work- 
houses were built the first in Bristol in 1697—and the 
workhouse test was originated. It was a great step, and 
did so much g dee that, by the time of George II., there 
was less pauperism than in any other country But in 
George III.’s reign benevolence was carried to such an 





extreme, and so injudiciously bestowed, that the result 
was disastrous Two good movements, however, took 
place at tl time—an Act repealing the Act of Settle- 
ment of Charles II. and the boarding-out system for 
pauper children 

In 1782 Gilbert’s Act came into use, by which out- 
door relief w riven to the able-bodied, and _ the 
Guardians were to find work for them near their homes, 
which gave great facilities to the idle and improvident 
to throw themselves on the parish and be kept. Farmers 
were forced to employ pauper labour, and in many 
cant tl poorer ratepayers earned less and worked 


harder than the paupers whom they were supporting in 


luxury and idleness; the officers used the rates often for 
thei ’ ymmfort and pleasure; and morally the 
ration Ss ( evident, as persons gained 

f ) tter kless, self-indulgent. and 

lent t ‘ more ildren people had 

r amount they imed, and even 





| children were paid out of the rates for nursing the 
ih : 

At last a Royal Commission of Inquiry was institute 
which made a Report, and a new Poor Law Act was t 
outcome, in 1834, re-adopting the great Act of Qu 
Elizabeth; and three Poor Law Commissioners of 
New Central Authority, who had almost unlimited pow 

: elected to entorce the n These tl 
men, the Right Hor Thomas Lewis, Sir J 
Shaw Lefevre, and Sir George Nicholls, were most 


easures, 





and conscientious, and set about putting things strai 
in a very sensible way. The Central Board in Lor 
was formed; local authorities appointed; outdoor re! 


to the able-bodied was to be gradually stopped; 
formations of Unions of Parishes, with their workhous 
took place; and the accounts of all Unions were t 
audited 

In 1847 these three Commissioners were succeeded 
the Poor Law Board, which in 1871 was turned into 
Local Government Board. Since 1834 pauperism has 
creased exceedingly, though outdoor relief to the ; 
bodied is still given in places. The recent Report of 
Commission opens up a new chapter in Poor Law hist 





DIRTY HABITS AND DISEASE 


* UDDEN illness often seems mysterious, yet the « 
> cannes be far to seek when we remember in how 1 
ways carelessness may spread disease. A few instance 
daily life are brought to our notice by two French me 
men in a recently-issued volume. In confectioners’ si 
the assistants damp a finger in their mouths to take 
of paper bags, and the same finger is then used to lift 
cakes for the purchaser. Again, to make fancy shapes 
of ice cream bakers often blow it with their breath thr: 
a small opening in the mould, careless if in this way s 
sputum gets into the ice. Sometimes boys in shops é 
clean their noses or their teeth with their fingers and 
plunge their hands into provisions. Goods exposed to 
are often contaminated by dust and carelessly exposed 
vegetables soiled by passing dogs. Waiters in restaurants 
sometimes use damp breath or even a wet finger to rem 
spots from glasses or plates. Tram conductors damp 
tickets or hold them between their teeth before giving t! 
out. Needlewomen and other workers use their mouths as 
a third hand, and hold needles, pins, or pieces of work 
with their teeth or lips. One inexplicable case of siphilis 
in a respectable girl was contracted from a fellow-worker 
in this way. Other disgusting and dangerous habits are 
those of the pipe-maker blowing through pipe stems, the 
toy-maker testing whistles and trumpets; the children’s 
nurse, or even the mother, trying the food or taking ‘ 
first suck from the bottle; and “the common customs of 
licking stamps and envelopes, and taking meals without 
first washing the hands. To the ordinary person a g 
deal of this may be looked upon as faddism, but wh« 
is realised that in this way dangerous illnesses may 
conveyed from people who are unconscious disease-carr 
the importance of taking precautions becomes evident 





PROVIDENT NURSING 
\ [ ISS AMY HUGHES read a paper on the prov 


system in district nursing at a special meeti1 

he Council of the Charity Organisation Soc iety last 
a Many reasons, she said, had prevented its ad 
in London and other large cities, and some of th« 
obstacles were the nedtrog 2 character of a large numb« 
the patients owing to the fluctuations in the labour m 
the variety of occupations, and the consequent diffe 
in wages, and the hopeless uncertainty of casual | 
The greatest hindrance, however, to the extension of 
system was the difficulty of co-ordination and organis 
It must ever be borne in mind that the adoption 
system, however sound, 1 


‘ 


should never deny the se1 
of a district nurse to any member of the sick p 
working classes. A resolution was passed recomme! 
the appointment of a representative committee to con 
the best means of extending the area of provident 1 
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BROWNLOW HILL INFIRMARY 


TO Poor-Law training school in England is better 
\iknown or possesses and deserves a higher reputation 
the Brownlow Hill Workhouse Hospital, and to 
idents of nursing history it has its own peculiar in- 
st as the first Poor-Law institution to introduce 
ined nurses within its walls, and as the scene of the 
e efforts and the untimely death of Agnes Jones. It 
to Mr. Rathbone that the subsequent reform in Poor- 
nursing is due, for it was entirely through his in- 
nce that Agnes Jones, in 1865, began what must 
e seemed absolutely hopeless work in the - terrible 
litions that prevailed in the ’sixties in workhouse hos- 
Brownlow Hill is still the largest Poor-Law Infirmary 
England, though the number of beds has recently been 
iced by the removal of 500 “‘infirms”’ to a charming 
pital at Knotty Ash, built for that purpose. There 
still over a thousand beds within the old walls, how- 
and it remains to be seen how long it will be before 
long-condemned building, quite unfitted structurally 

its present purpose, will be allowed to remain in use. 
Certainly it is a living example of what can be achieved 
er most adverse circumstances, for under Miss Stuart’s 


" rule (Miss Stuart has presided over the Brownlow 
Hill Training School for Nurses for more years than 
seem possible when one sees her ruling her kingdom with 
‘ fresh energy), order and method and the mainten- 
4 f the highest standard in nursing matters, succeed in 
triumphing over all such disadvantages. Comfort must be 


n by those responsible for the nursing department in that 
the inherent difficulties of Poor-Law work, with its dis- 
heartening accompaniment of the employment for ward- 


maid work of the workhouse inmates, uncertain, un- 
dependable, and far from cleanly in habit, seem to make 
excellent training-ground for good nurses, helping, no 
doubt, to bring out and develop qualities that one sus- 
pects must sometimes lie more or less dormant amidst the 


up-to-date and almost perfect surroundings of the modern 
voluntary hospital. 

The Nurses’ Home is thoroughly comiortable, and 
under Miss Mary Stuart’s supervision everything is done 
to make it a “‘home”’ in reality to the nurses, none of 
whom, one may guess, would share im an enthusiastic 
demand to ‘‘live out,’’ were the chance offered to them! 

The room in one of the blocks of the main building 
which is now Miss Stuart’s office was once Miss Agnes 


Jones’ sitting-room, adjoining which was her tiny bedroom. 
In the chapel there is a fine stone memorial to Miss Jones’ 
memory, put there by Mr. Rathbone in commemoration 


» life that was as truly given to her country as that 


y soldier. It is good to reflect, going over the beau- 
i ordered wards of the hospital, where the “desti- 
tute poor’ end their sad lives in the midst of such kindly 
nd highly skilled care, that the sacrifice was not made 
in vain, and that the reforms she strove for, some of 
them at least, have been secured. 


maternity ward is specially interesting, with its 
admirable record of results, wonderful when we see the 
from which these workhouse babies too often come. 
pupils are trained for the Central Midwives Board 
eX tation, and if the wards themselves lack external 
advantages, there is abundant evidence that in every 
r respect mothers and babies have here the very best 
» that modern science can give them. A visit to 
f these vast Poor-Law institutions is in some ways 
ently depressing, when the social wreckage it shelters 
ught of; but from other points of view it is up- 
The splendid and solid work it also represents 

ly fill one with hope for the future. 





T Fluids of the Body. By E. 

R.S. Pp. 186. (Constable, 1909.) Price 6s. net. 
volume contains a number of lectures delivered 
the last three years on subjects connected with 
, on which Professor Starling is such a recognised 
rity. The subject matter is concerned with the 
ems of advanced physiology, and though the eventual 
me of these laboratory riddles may be of practical 
y in the wards, it is, it must be confessed, more 
ble for the medical student than for nurses. 


H. Starling, M.D., 














HOSPITAL BEDS 


“HE May number of the Irish Trained Nurse contains 
p a number of suggestions by the Local Government 
Board, Dublin, as to hospital beds. 

Beginning with the remark, ‘There is no article of 
furniture in the wards which concerns the patient so 
much, or needs so much care and attention, as the bed,” 
details are entered into as to the bed, the bedding, and 
its preparation by the nurse, which in many points should 
prove useful. Those who have struggled to nurse a patient 
in a large old-fashioned four-poster will appreciate the 
suggestion of the iron bedstead 6 ft. long and 3 ft. wide, 
fitted with a non-sagging wire mattress which would have 
no end piece to harbour dust that cannot be wiped away. 

The well-covered hair mattress is advocated ; this should 
be teased and aired periodically, and if soiled or stained 
should not be used till properly cleaned. 

Great stress is laid on the proper tucking of the under 
sheet, especially that there should be a large fold under 
the mattress at the top so that it will be secure from 
slipping down in rucks. Only those who have had to lie 
in bed for some time appreciate the comfort of a really 
well-tucked-in undersheet which remains tight and smooth 
and can easily be cleared from crumbs, &c. 

As pointed out in these suggestions, the blankets should 
be single. A blanket folded double is generally very 
unsatisfactory, being insufficient in length and width, while 
the weight on the patient is excessive. The arrangement 
of the upper blanket makes a great deal of difference to 
the comfort of the patient and the look of the bed. If it 
is either too short to cover his shoulders or tucked in so 
tightly that he cannot move his legs, the result will be that 
the patient will fidget and pull at the bedclothes till the 
whole bed is disarranged and untidy before he can attain 
to any degree of comfort. It is quite a simple matter to 
combine comfort and a neat appearance by arranging the 
blanket to cover the shoulders well and tucking it in 
firmly, at the same time allowing free play to the limbs. 
It .s further suggested that the counterpane should consist 
of a smooth cotton substance, dimity or twilled calico 
instead of a heavy woollen quilt with fringe which washes 
badly or a heavy embossed surface which catches and 
retains the dust. The counterpane is mainly intended to 
protect the blankets from dust, and to give a pleasing 
appearance to the bed. 

The above suggestions appear very simple and elemen- 
tary, but it is the due attention to these matters which 
cane so much difference to the comfort of the patient. 





A FEW DON’TS FOR PRIVATE NURSES 
ON’T enter your patient’s house as though you 
were a welcome guest, and expect to be waited upon. 

Try and “locate” yourself as quickly as possible, and 

with the minimum of trouble to the servants. 

Don’t show symptoms of impatience if various members 
of the family come to you and air their views as to the 
patient’s treatment. 

Don’t be discourteous to your patient’s husband if he 
**lounges”” when paying his daily visit. The furniture 
is probably his own, and you can always adjust the 
cushions and ornaments after: he has gone. 

Don’t raise any objection if your patient’s friends carry 
the chart off to the drawing-room. Keep a private one 
for the doctor. 

Don’t show your disgust too openly if the aforesaid 


friends will burn ribbon of Bruges. Air the room well 
at the first opportunity. 
Don’t discuss your patient in his or her presence. The 


apparently dying or insensible have very acute powers 
of hearing sometimes. 

Don’t discuss one patient with another. 

Don’t indulge in professional talk at meals under any 
circumstances whatever. 

Don’t—and this is the last, but not the least—ever say 
a word to anybody of your patient’s business, or what 
transpires whilst you are an inmate of the house. 


B 
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NOTES FROM GLASGOW 


Royat INFIRMARY. 


N mportant event took place in connection with 
A Glasgow Royal Infirmary on Wednesday, when the 
Lord Pro t of the city opened the first portion of the 
new building \t present Miss Melrose, the Lady Super- 
ntendent s at the head of 168 nurses Other depart- 
ment e presided ove! by Sisters Mackenzie, Thomson, 
Dennis, Williamson, Burdon, and McLaren. The altera 
t hen mpleted will be to the benefit of the nurses, 
who are at present ttered in different parts of the 
buildi is the Nurses’ Home when finally arranged 

} mmmodation for all under one root 


Sick CHILDREN’s Hosprrar 








This hospital has so outgrown its first beginnings that 

it is t inconveniently housed in the centre of the 
und quite inadequate, with its seventy-five beds 

| dispensary, for the demands made upon an institu 

t 1 that rv not Glasg Ww only, but all the west of 
Scotland fre kK iibright to Campbelltown, and even 
further north. Happily, a very suitable site has now 
been obtained on tlie estate of Yorkhill, but it will be 
three years before che new hospital is completed. Miss 
Simpson, the matron, has under her control, however, 
the pretty cottage hospital in the suburb of Drumchapel, 
to which are sent children requiring long treatment and 
intry air. Other children may be sent to Ravenscraig, 
the home maintained by Trinity Congregational Church 
At Drumchapel there are twenty-nine beds constantly 
ipied by little sufferers, under the care of Miss 
Stevenson, the sister in charge, who has just recently 
neceeded Miss Dow Miss Stevenson was originally 
t ied the S Children’s Hospital, after which she 
sed to the Royal Infirmary. For some time prior to 
going to Drumchapel she was engaged in private nursing. 

JOHANNESBURG HOSPITAL 

N unusually large number of nurses have gained 
Ai edals d certificates during the recent examuina- 
tions this year, among whom were Nurse Cinamon, who 
rained the gold medal; Nurses Ebden and Hamilton, 


Transvaal Medical Council and Hospital 
certificates, Nurses Beor, Daly, Graham, Du Plessis, Sar 


cent. and Wild: hospital certificates, Nurses Long and 
Parker. During the year fifteen nurses completed their 
three years’ training. Nine passed the Transvaal Medical 


Council examination, and four were accepted as staff 
nurses. Since the inauguration of the training school in 
1896, 82 nurses had completed their three years’ training 
Of these 19 are still on the staff. Twenty-eight nurses 
had passed the Transvaal Medical Council’s examination. 

During the vear, Sisters Devenish, Bostock, and Denni- 


esigned in order t be married. Staff-nurses 


son 1 
MeArthur. Whitaker, and Gilman left—the latter to be 
ried, Nur McArthur to return to England, and Nurse 
Whitaker to take the post of matron at the Hospital, 
Pilgrim’s Rest 

The « ner, in commenting on the nurses’ work, con 
gratulated the matron (Mrs Magil on their efficiency 





‘There had been,”’ he said, failures in the last 
examinations, and the onlv shadow on their success was 
that it would be ditficult for their successors to keep up 


the stand ard 





THe 1 s of Queen Alexandra’s Committee of the 
O:V.d.1..1 d special invitation to attend at Bucking 
n Pala n Wednesday afternoon, when her Majesty 
Que mpanied by the Princess of Wales, and 

ny members of the Royal Family, formally received the 
ests During the afternon Adeline Duchess of Bedford 
President presented the annual report of the Fund, 
vhich was taken as read Tea was then served, after 
vhich the Queen, having again shaken hands with all the 


iests, retired In addition to the ladies of the Com- 
mittee, the Duke of Norfolk, Lord Rothschild, and Sir 
Fleetw i Edwards as Trustees. and Viscount Goschen 
s Chairman of the Council; Mr. Harold Boulton, M.V.O., 

' urer, and Mr. Reginald R. Garrett. Secretary 
Queen Alexendra’s Committee, also received invitations. 








NOTES FROM LEEDS 
Tue Maternity Hosprrat. 

“T° HE annual meeting of the Leeds Maternity Hospit 

which took place on Tuesday, June 22nd, proved 
occasion for general congratulations, a most _§ sat 
factory report and balance’ sheet’ being presents 
Last year 144 patients were delivered in the hospiti 
and thirty-five at Hunslet. This year these numbe 
have grown to 239 in the parent institution and 140 
the district—a total of 579 cases. During the past y¢ 
twelve pupil midwives have received full training, < 
six more are now in training. 

This side of the hospital’s activities will become 
very strong one when the structural alterations to t 
house and grounds, so generously given to the instituti 
a year ago by Mr. J. E. Pepper, are completed. 1 
reconstructed hospital will contain sixty beds, thirt 
three for patients and twenty-seven for the nursing st 
and domestic servants. A new wing is to be built 
this purpose, the present building being intended for t 
administrative work of the hospital; and altogether w 
the newest modern appliances for efficient cleaning, war 
ing and ventilation of the wards, and increas 
accommodation, the Leeds Maternity Hospital prom 
to take a very important place among the midwif¢ 
training schools of the country. 


Lreeps MIpwIves. 

A little ceremony of especial interest to materni 
nurses and midwives took place in Leeds on Mond 
afternoon, June 21st, when the Lord Mayor and La 
Mayoress of Leeds (Mr. and Mrs. F. J. Kitson) invit 
the certified midwives of the city to tea in the L 
Mayor’s rooms at the Town Hall. Some seventy gui 
assembled. The occasion was intended, as Mr. Kits 
said, as an official recognition of the valuable servi 
to the community rendered by the nurses, of whose w 
he spoke in the highest terms. Dr. Hellier, in 
course of a short address, urged upon the midwives th 
points :—‘‘To leave well alone; not to poison patie 
with dirt; and where help was needed to send for it 
once.” Dr. Ursula Chaplin and Dr. Mary Phillips ws 
also among the afternoon’s speakers, the latter begg 
the guests to get their patients to join the ‘‘ Bab 
Welcome” recently formed in Leeds by the Yorksh 
Ladies’ Council of Education; whilst Dr. Croft, 
followed them, spoke of the need of impressing uw 
patients the danger of puerperal fever, and how it co 
be avoided if reasonable care were taken. 





L.C.C. ITEMS 

T the sitting of the Education Committee of 
Ai C.C. on June 23rd the Special Schools Sub-C 
mittee reported further on the resolution of May 16th 
transfer Mrs. W. N. Powell, nurse, and Miss Rowlan 
matron, at the Feltham Industrial School, as nurses 
the education branch of the Public Health Departn 
and to the Finch Street School of children suffe: 
from flavus respectively. The Establishment Comm 
had now drawn attention to the fact that the sal 
and emoluments of Mrs. Powell at Feltham was £99 
a year and that of Miss Rowlands £147 10s., while 
scale of pay for nurses not in the Council’s service 
£80, rising to £90. The Sub-Committee pointed out t 
there were no other officers similarly placed, and t! 
under the circumstances the Establishment Committ 
should be asked to acquiesce in the proposals. A 
commendation to this effect was agreed to. 

Mrs. E. M. Hankin was appointed to act as sup} 
nurse at the Friern School, Dulwich. until the pern 
nurse resumed work, and Miss 8. A. Myatt was appointe 
on supply to the Lowood Street School under simi! 
circumstances. 





Lapy Visitor (to old parishioner): ‘Well, Mr 
Huggins, and has the nurse been to see you yet?” 

Otp PartsHioner: “Yes, mum, thank ’ee. She's 
called once, and done my foot more good than all the 
imprecations I’ve ever used ! °—Punch. 
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ABUSE OF NURSES’ UNIFORM 


N the course of her evidence before the Poor Law 
Commission, the first volume of whose minutes of evi- 
nce was issued as a Blue-book recently, Miss Ina 


tansfeld, an assistant-inspector for the metropolis under 


Local Government Board, discussed the advantages 
1d disadvantages of outdoor uniform for nurses. ‘‘Qut- 
or uniform is not compulsory,” she said, ‘“‘but I should 
se to see outdoor uniform entirely abolished. Twenty 
ars ago it was a protection to nurses in the streets, but 
w it is by no means a protection, rather the reverse; it 
worn by women of all classes, of all grades of char- 
ter; by women who are trained, by women who are not 
iined ; by little nursemaids who earn about £8 a year, 
ho, in extraordinarily loud costumes, dirty cap strings, 
ley gloves, and untidy boots, take out their mistresses’ 
bies. It is abused. 

“‘Some years ago I met a Society woman, who told me 
e visited a hospital once a week, and she went on to 
y that she always went in nurse’s dress, because she 
y»ught it more sympathetic and suitable. Only last week 
heard of a nurse who lent her uniform to a girl friend 
be photographed in. I suppose it is considered to be 
sturesque, but anyone who lives in the streets of London, 
I do, and sees the abuse to which it is put, would wish 
at. all institutions would beg their nurses not to wear 
and that no board of guardians should ever think of 
viding outdoor uniform.” 

Mrs. Webb, a member of the commission, remarked, 


‘May I suggest that one great advantage of the uniform 


<3 Prey we 


= 








the question of expense? You can look a charming 
rson on £10 a year in uniform, but you cannot look at 
distinguished and nice under £50 or £60 a year out of 


uniform.” 


Miss Stansfeld replied, ‘‘There is the washing of those 


vhite strings,’’ and, in answer to the Rev. Russell Wake- 


d, she agreed that the fact of nurses looking charming 
led to the possibility of the uniform being abused. 





THE MILLER HOSPITAL 
‘HERE has unhappily been considerable friction at 
the Miller Hospital, Greenwich, which has resulted 
the breakdown and resignation of the matron, Miss 
sa Watts. Miss Watts was trained at the Poplar and 
pney Sick Asylum, and held the posts of staff nurse 
ward and theatre sister at that infirmary. She was 
n night superintendent at the Blackburn and East 
icashire Infirmary, after which she took temporary 
rge of Croydon Infirmary. Having obtained her 
\M.B., Miss Watts then became superintendent nurse 
Bethnal Green Infirmary, from which post she was 
yinted matron of the Miller Hospital in January, 
Shortly after her advent the hospital was closed 
repairs, and upon its reopening Miss Watts entirely 
ganised the nursing work and improved the condi- 
os for her nurses, establishing a three years’ course 
training and systematic lectures, and considerably added 
the home comforts of the staff. Her next step was 
ippoint two trained nurses as midwives to live in 
hospital. Finally she started, with the help of 
nds, the Ladies’ Working Guild, which has more 
100 members, and has contributed over £200 to 
hospital. 
is a great pity that this good work should end in 
unfortunate a manner. Miss Watts leaves with excel- 
testimonials, and was presented with a cheque for 
suineas. It is to be hoped that a long rest will enable 
to begin work again with restored health. 





NAVAL NURSES HONOURED 


{“HE KING has been graciously pleased to approve of 
| the Decoration of the Royal Red Cross being con- 
red upon the following members of Queen Alexandra’s 
yal Naval Nursing Service :—Head Sister Miss Evan- 
ina E. Harte, Head Sister Miss Florence H. Porter, 
ising Sister Miss Robina Falconer. Miss Evangelina 
Harte was trained at St. Mary’s Hospital, Padding- 
n, and joined the Q.A.R.N.N. Service in 1893 











A SELF-LEVELLING SHIP BERTH 


TRAVELLING with an invalid still presents many difl- 


culties, and when the journey includes a sea voyage 
these seem almost insurmountable. A _ patent has 


now been introduced which should be useful in combating 
both sea-sickness and the disturbing results of the ship's 
motion. ‘‘Bridgman’s Self-levelling Ship’s Berth”’ is 
simply a mechanical contrivance by which the berth can 
be so slung as to keep a horizontal position, no matter 
how the ship may roll. The berth can be made stationary 
when the passenger is entering or leaving, also when not 
in use. It is an invention which should be exceedingly 
useful in hospital ships, as well as in passenger boats. 
NEWS ITEMS 

Mr. ArcHIBALD WILLIAMSON, so well known for his 
work in connection with the Q.V.J. Institute, of which 
he is a member of the committee, and also Chairman 
of the Liverpool Nursing Association, has received the 
honour of a Baronetcy in the recent list of birthday 
honours. 





A CONFERENCE under the auspices of the Invalid Chil 
dren’s Aid Association was held at Denison House on 
Tuesday and Wednesday, June 22nd and 25rd, when 
papers were read on ‘‘The Treatment of Invalid and 
Crippled Children,”’ ‘‘Open-air Schools under the L.C.C., 
““The Anti-tuberculosis Dispensary System,’’ and kindred 
subjects. 

Tue annual report of the Irish Nurses’ Association 
states that. the membership roll has now reached a total 
of 295. The newly-formed debating society held interest- 
ing meetings fortnightly during the winter session; six- 
teen special and emergency meetings were held during 
the year in connection with the Registration Bill ques 
tion. The Irish Matrons’ Association now has a mem- 
bership of 43, while six meetings were held. 


A cHaRMiNG exhibit to be displayed at the coming 
International Congress of Nurses is the York Road Pre- 
mature Baby Outfit, specially worked and designed by a 
midwife pupil from that school. The outfit consists of 
a crochetted or knitted ice-wool garment in one piece, 
with an opening in front and folding flaps, and a dainty 
white flannel robe made on the same principle, and the 
dearest little crochetted cap with a lining of absorbent 
wool. The outfit requires to be seen to be thoroughly 
appreciated, for the infant can be dressed and undressed 
with a minimum of movement and exposure. 

Lonpon has been saved from a severe epidemic of 
scarlet fever owing to the prompt measures of its medical 
officers of health. For some weeks now Kingston-on 
Thames has had an abnormal quantity of scarlet feve1 
cases, and pressure of work has been thrown on the local 
fever hospital. This outbreak was traced to the milk, 
the supply coming from an infected area. The West-end 
district of London, which also draws its milk supply 
from the same area at Kingston, then became infected 
The Surrey M.O.H., and the Pimlico, Battersea, and Chel 
sea authorities therefore planned a concerted action which 
led to the discovery that the milk was acting as “carrier.” 
The supply was stopped within a certain area, and the 
number of cases at once diminished till it is now normal 

FivE new wards were opened on July Ist in 
the Clarence Wing of St. Mary’s Hospital, contain- 
ing in all thirty-one beds. These wards are being 
financed by the Inoculation Department, St. Mary’s 
supplying the nursing and administration. The under- 
lying idea is for the inoculation authorities to have some 
beds at their own disposal instead of being indebted to 
the various doctors for beds for their patients. An in- 
crease of nursing staff has been necessitated by the ar 
rangement, and twelve more nurses have been added. 
These nurses are, of course, taken on to the general staff, 
and all the nurses will pass through these special wards 
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It is interesting to hear that some 
Mary’s of late to give new 


in the usual way. 
attempt has been made at St. 
probationers two or three weeks’ preliminary training 
before their entry into the wards. Classes have been 
held by the assistant matron, and practical details taught. 
Summer holidays and a rush of work, however, prevent 
these arrangements becoming permanent at present. 

Srxnce June 3rd the exhibition at Whitechapel organised 
by the National Association for the Prevention of Con- 
sumption has been visited by more than 50,000 people, 


almost entirely drawn from the very poor. They have 
shown the deepest interest, and followed with close atten- 
tion the demonstrations and practical talks which are 


given throughout the day, thanks to the 
untiring energy of a number of enthusiastic voluntary 
he!per The evening lectures, too, have been crowded, 
and thousands of leatlets dealing with consumption have 
been given away, while the exhibition has been visited 
daily by hundreds of school children, to whom addresses 
have been given and the exhibits explained Now an appeal 
is being issued for funds to put the exhibition on a 
permanent basis to continue its travels for years. 


constantly being 


Tue new nurses’ » me of the Cumberland Infirmary is 
nearing completioa, »ad Miss Cummins, the matron, hopes 
that it may be re: vay for occupation in the early autumn. 
It will provide forty nurses with a large sitting-room, 
dining-room, and study. When the new buildings are com 
pleted it is hoped that arrangements may be made to give 
all the nurses a course on sick-room cookery. During the 
year a number of changes took place in the staff, among 
whom Sister Shaw (matron’s assistant from 1905) was 
appointed matron of the Royal Infirmary, Doncaster ; 
Sister Mitchell went as night sister at Rotherham Hos- 
pital; Nurse L. Taylor was appointed night sister of 
the Beckett Hospital, Barnsley; Nurse Morrison was 
uppointed sister-in-charge of a private hospital; Sister 
Atkinson was appointed matron’s assistant; Nurse Gordon 
was appointed sister of The Old House, replacing 


Sister Atkinson. 





Q.V.J. INSTITUTE FOR NURSES 


Transfers and Appointments.—En gli md and Wales :— 
Miss Jean B. Clark to Durley and Fair Oak; Miss Mary 
Chisholm to Carlisle; Miss Ethel Crossley to Gosport ; 
Miss Annie B. Edir gton to Higher Sutton; Miss Annie 
Foster to Hazel Grove from Warrington; Miss Nellie A. 


Jones to Garston; Miss 
Miss 


Annie Ri hards to Llanfaethlu ; 
Alice Verinder to Marlborough. 





Q.AT. MIL IT ARY NURSING SERVICE 


Posting T rans fers.—Sisters Miss M. OC. 
McCreery to ‘Military Hespi tal, Cottonera, Malta, from 
Military Hospital, Valletta. Staff Nurses: Miss M. A. 
Wilson Green to the Alexandra Hospital, Cosham, from 
the Queen Alexandra Military Hospital, Millbank, 
London. Appointments Confirmed.—Staff Nurses: Miss 
E. B. Levay, Miss S. F. Davies, Miss E. C. E. Lindsay, 
Miss M. Kearney, Miss E. D. Lang, Miss M. A. Roe. 





APPOINTMENTS 


Barwt Miss Marion S. Matron, General Hospital, 
Great Yarmouth. 

Trained Leeds General Infirmary; Cardiff General 
Infirmary (sister); Army Nurse, South Africa Boer 
War; Grimsby Hospital (night sister); Metropolitan 
Hospital (night superintendent); Military Hospital, 
Warley Barracks; Metropolitan Hospital (night super- 
intendent 

Beepiz, Miss Alice M. Matron, Windlesham D.N.H., 
Surrey. 


Trained at Chorlton Union Hospital and Queen Char- 
lotte’s Hospital; Withington Infirmary (sister) ; 
Somerton Hospital (matron); Aberdeen Maternity 
Hospital (matron and lady superintendent); Nurses’ 
Co-operative, New Cavendish Street, W. 





Matron, Gordon Hospital, Ell 
Aberdeen Cj 


Courts, Miss Jessie. 
Aberdeen. 

Trained at Aberdeen Royal Infirmary, 
Hospital, Glasgow Maternity Hospital; Duna: 
Parochial Hospital (charge nurse); Aberdeen ( 
District Asylum, Kingseat (assistant matron). 

Pornton, Miss L. Sister, Isolation Hospital, Davenha: 
Cheshire. 

Trained at Hanley, Stoke, 
pital, Bucknall, Staffs; 
nurse, assistant matron). 

Wess, Miss E. H. E. Superintendent night nurse, 
Pancras Parish North Infirmary. 

Trained at Bethnal Green Infirmary; Bethnal Gr 

Infirmary (staff nurse and ward sister). 


Fenton, and Longton H 
Bucknall Hospital (cha: 


PRESENTATION 


Miss Axrice M. Beepre, lady superintendent oi 
Aberdeen Maternity Hospital, was presented with a ha: 
some silver inkstand from the Ladies’ Committee. M 
Beedie, who has worked here for the past 34 years, 
leaving, greatly to everyone’s regret, to take up 
matronship of the Windlesham D.N.H. 


RESIGNATION 

We regret to learn of the resignation of Miss J. Styrir 
of Paddington Infirmary. The Guardians have accept 
her resignation with great regret, and have expres 
their warm appreciation of the very high characte: 
her work and of the valuable services she has rende: 
not only to themselves, but also to the sick poor of 
parish during the past twenty-four years. 





THE LETTER BOX 


Breakages. 

In my training days it was always the rule that 
a nurse broke anything she had to replace it. This 
I have always tried to carry through in my private ; 
tice; but in some instances the patient has been 
enough to say: “Oh, never mind, Nurse; it was 
an accident, and I will not hear of you replacing 
paying for the breakage.” Some patients, however 
peat the small incident to friends, and probably, 
out due thought, exaggerate the facts by simply say 
‘*She was always breaking things.” So, after all 
best plan is to replace, or insist on paying for, 


breakages. It is, no doubt, usualiy due to one’s 
carelessness that breakages do occur, but there 


instances which I think no one could put down to 
lessness on the part of the nurse. 

One evening I had given my patient a dose 
carbonate of soda in a wineglass, and set the glass 
on the table, about six inches from a single-wick 
room lamp, which was turned down so low th 
light of the flame was scarcely visible. To my sur 
about a couple of minutes after, I heard a ‘“‘click 
of a glass cracking. I went at once and lifted uy 
wineglass, to find the bowl of it not only snapped 


it joins the stem, though still balancing itse! 
the stem, but the bowl itself scored with 
from top to bottom at regular intervals, like the 


of an umbrella! Can any of your readers account 
a like experience? Some years ago, when I was att 
to a _ private nursing home, [I remember c1 

two wineglasses in succession mixing a liquorice | 

to give to a patient at bedtime; the patient 
the Lady Superintendent, both eye-witnesses to the 

could not account for the misfortune in any way. 





COMING EVENTS 
Jone 8ra—Juiy Exhibition, R 
Agricultural Hall. 

Juty 13rH.—Annual Meeting, Asylum Workers’ A 
ciation, 11 Chandos Street, Cavendish Square. Presen 
tion of gold and silver medals for long and meritori: 
nursing service. 

Jury 20rH—23rp.—International Congress of Nurses 
Caxton Hall. 


3RD.—Missionary 
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i Special Offer of OATINE Free to Nurses. - N 4 
, 
; THERE is probably no other profession InsIis on 
: to which a woman is called that wears 
\ on one so much as the Nursing pro- 
, fession, and unless a woman makes the 
| most of natural means of keeping and 
i fostering her complexion, in a few years 
; she will become wrinkled and sallow. 
You who would ensure your Com- 
' plexion being free from blemish should 
i use Oatine. Very few people could 
; : rive a clear reason for using soap—it’s ——— s . 
i ~<a a aera hen es s ee have **T insist on my patients having OXO 
. , ‘ acquired the habit of using Oatine can because you have yourown Farms and 
; The Oatine Girl. ive you very definite reasons for doing Cattle, and personally certify every 
They know that the application of a little Oatine Cream ounce of beef used in its manufacture. 
“n na rang chads ont pe spun ae Everybody who values food purity in 
nnplexion characteristically described as representing the a e : a eats 
ta of youth, Of all Chemists, 1/3 and 2/6 a jar. its broadest, widest sense should 
insist on OXO.”’— 
(A West-End Doctor). 
The makers of OXO are pre-eminent in 
thoroughness. They started right. They 
started breeding cattle and then produced the 
goods. The LEMCO and OXO Company have 
OUR OFFER On request we will send you a FREE been cattle breeders since 1865, and guarantee 
pe tes EA. Se S Se Syne pre from their own personal knowledge that all beef 
nps will send yo box cont: g samples of Oatine - . Sw sc srfar , o y 
oon, Mabon, Buss Fomdns, Siu, Gulonss Pourdar, Tooth Poste, used for OXO is perfectly sound and healthy. 
Soap in Tubes, and Kylets. Do you know any other British firm who can 
4... OATINE CO., 249, Denman Street, London, SE. | give this guarantee? We do not. 
OxXO. 4 Liovd's Avenue, London, E.C > 
THE BEST FOR THE LEAST MONEY. a , 
heerlen The New Dietetic Preparation. 
The ** 99 OVALTINE is a dietetic preparation—i 
§ pre paration —iIn 
e Nurse granular powder form—of high therapeutic 
' 8 value, made of Malt Extract, Fresh 
Clinical Eggs, Milk, and Converted Cocoa, and 
containing Active Lecithin. 
Extremely Nourishing and highly Restorative. 
Thermometer VERY PALATABLE and acceptable to 
bd the most delicate stomach. Simple to prepare. 
The best substitute for Tea, Coffee, 
T &c., and the only preparation of this 
i , 
The Thermometer that kind containing Organic Phosphorous 
ean be relied upon (Lecithin). 
to give entire A powerful digestive Agent and a Nervine 
Tonic of the highest order. 
satisfaction. Posr Faun. aIC e highest orde 
2 Minute, The ‘‘Nurse” Clinical 
Thermometer is manu- 
/ factured in England. 
J The tubes are of the finest . 
ae / Jena Glass, fully matured Is the remedy par excellence in onvalescence, 
before graduation. There is Neurasthenia, Faulty Digestion, Malnutrition, 
no Clinical Thermometer more Brain Fag, Over Study, and Exhaustion. 
4 reliable than a “‘ Nurse.” Readily assimilated and particularly adapted 
Post —_--— for the over-feeding of the Tuberculous, Suit- 
: ) a s for i a ~ { 8s. £ s. é s aged, 
> Paes LEWIS & BURROWS, Ltd., able for infants, youths, adults, and the aged 
‘ 
4 Dispensing Chemists, LONDON. OVALTINE is packed in 9 oz. and 18 oz. tins. 
: Heap Orrices: Literature and Sample Free to Medical Men and Nurses. 
: 146, HOLBORN BARS, E.C. 
: Sureicat Depérs: : ic 
+ N. T. WANDER, Ph.D., Manufacturing Chemist, 


22/24, Great Portland St., W. 
233; Brompton Road, 3.W. 186, Eari’s Court Rd., S.W. 
274, Seven Sisters Road, N. 
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MIDWIFERY 


MIDWIVES ACT COMMITTEE OF THE 
LONDON COUNTY COUNCIL 


T the weekly sitting of the London County Council 
Avon Tuesday, the Special Committee appointed under 
the Midwives Act reported that on December 10th they 
vere asked by the Central Midwives Board to report 
certain midwife had been observing strictly 
the Board’s rules and the provisions of the Midwives Act, 
and generally as to her conduct as a certified midwife. 
lhe midwife had since been kept under observation, and 
it was recommended “That, as the certified midwife 
igainst whom the Council decided, on July 7th, 1908, to 


report the establishment of a prima facie case of mal- 


practice, negligence, or misconduct, appears to show but 
Little improvement in her methods of practice, a com- 
munication to this effect be made to the Central Mid- 

es Boars 

‘he Committee further reported having investigated a 
harge of neghyence against another midwife, and it was 
decided to send the particulars to the Central Midwives 
Board 

The following report was also submitted “On July 
25th, 1905, the Council, on our recommendation, resolved 
in. tall 


ake the necessary measures for promoting legislation 
in the next session of Parliament to provide that the 


Council should be authorised to pay the fee of a medical 
practitioner called, at the instance of a midwife, to a 
\ f emergency as defined in the rules made by the 





Central Midwives Board, under the provisions of section 3 
of the Midwives Act, 1902, such payment to be made 
only when the patient was unable to pay such fee; as 
vt ible the Council to recover from the patient, 
r from any person liable by law to maintain her, the 


is to er 


amount of such fee or any portion thereof, should it be 
liscovered after payment had been made that the patient 

yj n liable by law to maintain her was in a 
position to pay the whole or a portion of such fee. This 
decision was arrived at owing to the requirement in one 
of the rules made by the Central Midwives Board that in 
ertain circumstances a midwife must decline to attend 
il e nd must advise that a registered medical practi- 
tioner be sent for She must also forward to the local 


authority within twelve hours a notice when 
medical help has been sent for In promoting legislation 
matter, the Council was obliged to pro- 





an provisions of the Borough Funds Act, 
187 by the County Councils (Bills in Parlia 
ment this necessitated the confirming at a 
later meeting by an absolute majority of the whole Council 
of the resolution passed on July 25th, 1905, and on the 


Council proceeding on January 30th, 1906, to consider 
the desirableness of confirming its previous resolution 
majority of the Council was not in favour of confirma 

I : the promotion of legislation could not 
then be proceeded with Since this decision we have, 
reported cases which have come to ow 
knowledge of difficulty experienced by certified midwives 
in obtaini assistance, and the matter has also been 
under consideration by the Privy Council and by the 


trom time t time 


Local Government Board, with the result that the Privy 
Council appointed a Committee to consider this and cer- 
tain other questions which have arisen in connection with 
the Midwives Act It is anticipated that this Committee 
will report shortly, and, in these circumstances, we are 
not at present prepared to advise the Council to consider 
igain as to promoting legislation to deal with the subject, 
but havir regard to the vital importance of securing 
prompt medical assistance in cases of the nature referred 
t k that if the difficulty is not solved in the 
ecommendations of the Committee appointed by the 
Privy Council, the Council should itself promote legisla- 
tion for dealing with the matter so far as the Countv 

London is concerned. We have also had under con- 


sideration the desirableness of the Council seeking from 
} n ] 


Parliar t authority to license lving-in homes, but we 
think in this ise also that the Council's decision should 
e postponed for the present. We recommend a) That 











the operation of Standing Orders Nos. 161 and 162 bx 
suspended in order that the following recommendation (/ 
may be dealt with. (b) That the Midwives Act (Special 
Committee be authorised to submit if necessary to th: 
Council after the summer recess, 1909, detailed proposals 
for legislation in the session of 1910 providing for the 
payment of the fees of medical practitioners who may be 
summoned at the instance of midwives to cases of emer- 
gency in which the patients or their relatives are too poor 
to pay such fees; also providing for the licensing 
lying-in homes.’ ”’ 
The report was postponed for a week. 





CENTRAL MIDWIVES BOARD 
N Thursday, June 24th, the Central Midwives Boa: 
held a Penal Session before their ordinary meeti: 
Two midwives were cited to appear to answer var 
charges against them of breaches of the Rules. 

Eliza Thompson (Derby) was charged with hay 
neglected to notify her Local Supervising Authority t! 
medical aid had been summoned in three specific 
stances, also, after repeated warnings, with habitual n: 
lect of this duty, as required by Rule E. 20. The m 
wife did not appear, and the case was not defend 
The Board censured her, and asked for a report on 
conduct in three months’ time from the Local Supervis 
Authority. 

The second case, that of Emma Pitman (Somers 
occupied the Board for two hours and a half, Mrs. | 
man being present herself, with her son-in-law, and 
solicitor, who defended her. Dr. Stephenson, lately 
sisting the Midwives Act Committee of Somerset, 
present, and gave evidence, also Miss Pilgrim, late 
spector of Midwives for the county, and Dr. Hart: 
ot Bridgwater. Mrs. Pitman was charged with mal 
incorrect entries in her register with reference to 
ase of a patient who died of septicemia, and, 
second case, when the patient also died from the 
cause, with having neglected to advise that medical 
should be sent for, or to notify that a doctor had 
called in, or to enter this fact and that of the patie 
death in her register; also with failure to tak 
temperature of her patients, and with ignorance of 
use of a clinical thermometer. The Board found 
charges proved on the evidence before them and 
given by the witnesses. Mrs. Pitman said that her re; 
ter was filled in for her by her son-in-law, be 
though she could read she could not write well. 
cording to the register, out of over 170 cases the di 
had only been sent for on one occasion; in every 
the mother’s condition was entered as ‘‘good,’’ thi 
in two instances death had taken place; the midvw 
appeared to have been present through all stages of 
labour in each case; no “b.b.a.’s’’ were entered 
her defence it was shown that Mrs. Pitman was a 
popular midwife; she had practised in Bridgwate1 
twenty-five years, during the whole of which time 
had borne a good character. Her very respectable 
pearance was much in her favour, and the Inspect 
stated that she always found her clean in her he 
and person. A petition on her behalf, to which o 
5,000 names. were appended, was handed 
Board. 

In giving judgment, the Chairman said that thou 
some members of the Board thought that she ought 
be removed from the Roll, they had come to the c 
clusion that she was more stupid than wilfully careles 
and had decided to censure her severely, and to ask fi 
a report of her conduct from the Local Supervisi 
Authority in three months’ time, and again in six months 
Mrs. Pitman had proved herself a dangerous midwift 
two of her patients having died through her want 
competency and inability to recognise signs of rist 
temperature. She must be taught to read a thermomets 
and to understand its meaning. Dr. Champneys com 
mented severely on the action of the Bridgwater Nursing 
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\Y For Infants, Invalids and 
\¥ the Aged Benger’s Food is 
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soothing and satisfying. 
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\¥ =new milk when used, 
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\Y is dainty and delicious, 


highly nutritive and most 
easily digested. 


Chemists, etc., everywhere. 
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By using Hall's Distemper your home 
can be made brighter, healthier and 
more picturesque. 

t a cheaper cost than wall-paper, and without the 
objectionable smell of paint. 


- _ Hall’s 
_ Distemper. 


(Trade Mark.) 
is deservedly the popular wall covering 
It is quickly and cheaply applied with a whitewash 
brush, saving much in the cost of labour, and is a 
thorough disinfectant and effective microbe and germ 
destroyer. It retains its freshness and beauty of 
colouring unimpaired for years. It , 
arich velvety we all surface, sets < 
ment and can be washed by 


of the day. 


h air us CC 


lig htly s spouging with tepid water. 
Ha ps semenares ts made in 70 colours 

i ling rich d can Sell is light tints 
A Sam ! Shade card and full particulars 
n fe warded post free from the sol 


SISSONS BROTHERS & C0., Ltd., HULL. 


London Office: 199», Boro’ High St.. S.E. 
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deal Disinfectant 
Non-Poisonous. Non-Corrosive. 
Does not undergo chemical change in 
the presence of organic matter. More 
powerful than corrosive sublimate. 
IN PUERPERAL SEPSIS.—‘ Out of a cases 
of Pueperal Sepsis treated by geners il means alone, with 
or without intra-uterine done hes, 37 died— a m« tality 
of 46 per cent. In 86 cases w here the method of using 
Izal I have described was employed, the mortality was 
23 per cent. ouly.”—Journal of Obstetrics andl Gyneco- 
logy, January, 1907. 


FOR EXTERNAL USE. 
indicated in eczema and ringworm. 











Verbatim Reports (Bacteriological, Pharmacological, and 
Surgical) and Samples Free to the Profession. 


NEWTON, CHAMBERS CO. 


THORNCLIFFE, near SHEFFIELD. * 
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A Safe Toilet Powder. 





ROBIN STARCH is a 
finely divided 
antiseptic Starch 
Powder. 

It willdocredit to your 
recommendation. 


ST KAL 
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M ! ( 
Sale priee 1211 
i411 
oe 
Mat 
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HOLDRON’S @ 


GREAT f 


SUMMER SALE 


Now Proceeding iy 














and continues throughout JULY. te, 
EXCEPTIONAL VALUE. | ; 
80 Pieces COATING uaieent \ 
11d. per yard. 
R lar price 1/6). ! 
Warranted all wool and fast dy Io be had in 
Black, Navy, and Cream only. 
WRITE FOR OUR SALE CATALOGUE, 
POST FREE. 
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Our weil-known 


BELLEVIN WASHING HOSPITAL CLOTH. The ** LINDA” LONGCLOTE APRON 


° Plain Colours and Stripes. Made from thoroughly shrunk | 
Sale price 6 jd. per yard. loth, Perf “ys rl nd fits 
THE DERRICK WASHING CLOTH. Sale price 1/93. 


6« 96 


Plain Colours and Stripes. 
, I rice 6 for 
Sale price 6d. per yard, o> nell — 
5 Pustag n half-dozen, tid 
Usual price Tid. Apron, 


Fin E NAIN SOO H. 
36 inches wide. 

Sale price 2 id. per yard, 
Usual price 43d. 
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ig report of 
red : 


sted guaranteeing 
l 


npunctuality practically never occurred. 


yuntry and to these poor women to assist the Board 
ts ditticult work, and the nursing association was 
failing in that respect. 


should be noted that Dr. Hartnell, the medical man 


1 to both the women who died, admitted during 
vidence that he had not warned Mrs. Pitman of 
ause of death, or that she should not attend other 


in cases, nor had he notified the L.S.A. for several 
It was certainly extraordinary that no more mis- 
followed, for the midwife was actually in attend- 

on several other cases, and had apparently neither 
nor been told to take, any precautions against 

tion. 

» ordinary meeting followed on the conclusion of the 
business. The report of the Penal Cases Com- 
was received. Reports had been received of ten 

ives previously censured or cautioned, and two of 
were cited to appear before the Board, with seven- 

others against whom various charges were made. 
midwives were cautioned to observe the Rules, and 

il cases were adjourned for further consideration. 


the Standing Committee was  con- 


letter had been received from Dr. Thresh, County 
ical Officer for Essex, as to the refusal of medical 


titioners in a country district of Essex to attend 


summoned on the advice of a midwife; and a 
on the same subject was read from Mrs. Gifford, 
secretary of the Aldham, Copford and Mark’s Tey 
ing Association, stating that the refusal of doctors 
ttend was preventing the association from allowing 
nurses to act as midwives. The association sug- 
a fee to doctors when thus sum- 


Committee recommended that the Board reply 
t no blame can attach to the midwife if she strictly 
s out the Rules of the Board as to summoning 
il assistance.” 
tters had been received from various training 
es asking the Board to make arrangements for hold- 
he written part of the examination locally. 

3oard, with the single exception of Sir William 

approved the Committee’s recommendation :— 

the request be granted subject to an undertaking 

iven to observe the terms and conditions fixed by 

ird as to the conduct of the examination.”’ 

s further agreed that each application for holding 

itten examination locally be considered on its 

Application forms were approved for this pur- 


port on the last examination showed that there 

a larger number of candidates than ever before; 

ed, and 607 presented themselves. Out of these 

successful, giving 18 per cent. of failures. Of 

sful candidates 260 intended to practise as mid- 

205 did not, while 30 were uncertain. Of the 

119 were meaning to practise in rural districts, 79 
h intention, and 62 were uncertain. 


RATHER amusing little discussion took place on a 
rk of Dr. Stanley Atkinson, who said he thought 
riners should be kept up to the mark as to punc- 


ty. It was by no means uncommon for them to be 


Mr. Golding Bird said from his experience of 
il examinations he should say that such a ig 
Possibly, 
uggested, the examiners did not think the examina- 
f midwives equally important! It is to be feared 
his is quite a likely explanation, and Dr. Atkinson’s 
m was very much to the point. 


y to a letter from the Secretary, Queen Victoria’s 
stitute for Nurses, asking the Board to request 
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ation, which had refused to allow one of their | the examiners to simplify as far as possible the wordin 
called in by Dr. Hartnell in one of the cases | of the examination papers, the Committee recommend 
to appear and give evidence. It was a duty to | that the reply be that the matter is receiving the atten- 


tion of the Board. 

The General Secretary of the Medical Defence Union 
had written as to a certified midwife “prescribing for a 
patient suffering from influenza, and appending the 
initials C.M.B. to her name.” 


The Board approves the Committee’s recommendation 


that the Medical Defence Union be informed that the 
midwife has undertaken to discontinue the use of the 
initials C.M.B., and that it does not appear from the 
evidence before the Board that the midwife has pre- 


scribed. 


Dr. CiirrorpD Wutre was appointed on the list of 
supernumerary examiners. 

The following medical practitioners were 
teachers :— 

John Singleton Darling, 
wood Fenwick, M.D., Thomas 

The following certified midwives, 
field, Mary Anne Gibson Dalgleish, Phebe Mathieson, 
Sarah*Simons, and Ada Jane Wilson, were approved for 
the purpose of signing Forms III. and IV. 


approv ed as 


M.B., Samuel Charles Colling- 
Thomson Rankin, M.B. 
Harriet Ann Barn- 


On the motion of Mr. Parker Young, Miss Rosalind 
Paget was unanimously appointed a member of the Penal 
Cases Committee. This is a highly desirable addition to 
the Committee in que stion, which has the actual sifting 
of the evidence of cases against midwives before they 
come up for the Sante consideration, and it is par- 
ticularly important that a midwife should have a place 
amongst the members. As a matter of fact, Miss Paget 
always has made a practice of being present at the meet- 
ings of this Committee, but that is by no means the 
same thing. It is obviously right that at least one of the 
three women members of the Board should be on the 
Penal Coinmittee, and the only certified midwife amongst 
them is clearly the right person in the right place. 





C.M.B. EXAMINATION, JUNE 9g, 1909 
SUCCESSFUL CANDIDATES. 


Hospital.—( 


List OF 


Aberdeen Maternity Henderson, J. 


Keachie, M. I. Ritchie. 

Aston Union Workhouse.—A. M. Evans, E. M. Hoole, 
M. E. Lear, E. Neale. 

Aldershot Hospital for Soldiers’ Wives.—A. Kent. 


Aldershot, Louise Margaret Hospital.—E. M. Lyle, M. 
Nesbitt, S. E. Read, F. Tait. 
Belfast Union Maternity Hospital.—M. E. Douglass, 


M. Miller, J. Perry, R. J. Wilson. 
Birkenhead Maternity Hospital.—L. M. Booth, J. W. 
Faddy, M Jones, A. A. Parry, G. M. Peacock. 
Birmingham Workhouse Infirmary.—K. A. 
Jenkins. 
Birmingham Maternity Host 
Briscall, H. Crawford, B. M. Evans, 
Fitzmaurice, F. B. Groutage, A. Hulme, H. L. 


Irvine, R. 


ital.—_M. H. Andrews, H. 
S. E. Everill, E. M. 
Ives, C. M. 


Jones, H. Lawrence, E. Lewis, E. Mackenzie, M. M. G 
Nairn, M. A. Roberts, H. F. Rowland, N. B. Smith, 8. E. 
Tandy, I. G. Whiffen, L. B. Wilson, A. J. Vale. 
Brighton and Hove Hospital for Women.—A. J. Archer, 
M. F. Dunn, M. M. Green, E. L. McHardy, E. L. Muckle, 


A. M. Williamott. 
A. Kirby, E. L. 


S. Needham, M. Parkes, 
British Lying-in Hospital.—J 
Maynard. 
Bristol Royal Infirmary.—A. H. Haines, C. E. 
E. D. McDonald, L. B. Plumley, G. D. Wade. 
Bristol General Hospital_—A. Jackman, L. 
C. I. Jenkins, L. M. Parker, C. K. Parrish. 
Calcutta, Eden Hospital.—E. Baker. 
Q.V.J.N.I., Cardiff—L. M. Davies, L. J. 
Kennelly. 
Cardiff Union Hospital.—F. M. 


Balean, 
Luckes, 


Jackman, 


Jones, A. 


Julian, M. Turner. 
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City 
Durtnal 
E. 8S. G 


> 


spi 


tal 


Z Mayhe w, 


M. 


J. 


Pattison, L. 


A. 


Thompson 


Besant, E 
Ralphs. 
Bonsor, E 
Stephens. 

A. Benning, 


a. 3: 


L. 


Hughes, 


A. 


F. 


Spinney, 


Newcastle-on-Tyne Maternity Hospital.—L. M. Ayto 
J. Coatsworth, J. M. Jarrett. 


Ne wport and Monmouthshire Hospital. J. Jones. 


Nottingham Workhouse Infirmary.—E. Coilier, E. § 
Haynes 


Plaistow Maternity Charity.—E. M. Ashford, R. B; 


; ; nard, F. Birley, M. R. Birnie, B. Bishop, V. Blackwel 
A. Bell, A. Crease, M. H. | E. A. Bostock, E. J. Bourne, M. Butters, G. Camplin; 
F. A. Haig-Brown, | M. Ellison, M. H. Ferguson, H. Glover, O. G. Hind 
G. M. Warren +. A. Holton, H. E. Hughes, H. Kitt, B. J. Lock 
ranhan A. A. Nicholl, A. E. Noble, B. Pemble, M. L. Perciva 
; . . A. Perry, E. Robinson, M. J. Smith, A. M. Wak« 
' Case, B. M. Chap ; ‘ ~ a 2 
vane F.C. Godbolt. F. i. Watts, K. M. Withers, C. Yeates, A. Yetman 


Rhodes, L. M. Tuck, M. E. Portsmouth Military Families’ Hospital.—E. Kent. 


Private Tuition.—S. A. Armstrong, F. L. Arnold, 
Hospital.—_S._ Busby, B. | §. Baillie, F. A. Bartlett, K. Barton, G. Bettridge, M. | 
M. Mackenzie, E. A. Man Beynon, K. Black, E. J. Blake, E. Boot, O. Bottom! 
Wood. E. 8. Boyd, M. K. Boyne, 8. Brady, F. J. Bramley, M. | 
ursing Society.—M. Canova, Bruce, E. E. Butterworth, M. W. Campbell, R. A. Car 
Ferdinand, E. J. Frost, S bell, A. B. Carver, M. N. P. Cayford, E. Clark, | 
.. A. Packman, B. D. Shapard, Coffey, F. Condell, E. 8S. Croucher, E. L. Davis, E 
orev. M. Whiting Duflield, E. Dunn, E. Dunn, K. Ellis, A. Evans, E 
eal a Evans, E. C. Evans, M. Evans, J. 8. Findlay, M 
a “pen a — 5 ln Fineghan, F. S. Finnis, E. N. Foster, G. G. Fothering] 
a are P. Geldard, L. E. Gill, M. E. Glover, G. E. Good 
> Er eg G. A. Avery, M M. Grant, M. B. Greenway, L. Grindrod, G. M. H 
H. Rodgers, N. E. Slapp. mond, L. J. Harris, E. Hemsley, E. A. Hewes, ( 
ng-in Hospital.—] f. Brereton, F. M. E. Hockin, L. Hogarth, R. Holton, A. A. Holland, 
Collins, E. G. Charlton, . E. Eden, M. M. Holmes, M. F. Honey, 8. Hood, M. E. Howarth, E 
Gayton, M Ivimey, E. Jones, A. M. Kew, N. . Hutchison, A. I. Hutley, M. M. Hynd, H. Johnson, M. |] 
ing, E. S. Money, M. A. Rodgers, C. E. K. Scott, L. 1 Jones, M. M. Joynt, D. Kane, F. Kelly, F. A. Kir 
Soley L. Kitchin, M. Knighton, E. Lewis, E. Lewis, F 
Glasqou Vaternity Hospital.—F W. Bardslev. E Lindop, 8. J sloyd, M. E. Looker, ¢ Lumley, J 
Blackburn, W. M. Butter, G. K. McN. Cumming, C. F c. ictnnes, I. Mackenzie, M. W. McLee 
Foster, A. J. Greenshields, E. K. Irving, A. McCulloch, B. J rddams, L. S. Madden, M. Madden, S. M 
A. McLeod, 8. H. Mitchell, M. B. Moor, E. F. F. Riach, Yr. E. } m, E. Measures, E. Miller, J. Milne, H 
E. R. Simpson, C. Smith, I. J. Smith, M. I. Suggitt ontgomery =. Moore, C. Morrison, C. “a Mon 
Gl » Bastern District ce > OC CInbb E. Nichols, E. Ogley, L. Osbaldstone, N. Parnaby, M 
H. A Saab ee ene a, Parr. M. A. Pearson, M. F. Pratt, E. Rawcroft 
i otesce BH tal | Richards, A. M. Rogers, L. E. Rogers, C. McL. R 
ene See os son, E. G. Robertson, C. J. F. Rose, A. L. Ross, A. | 
K. Chisholm, A. B. E , | H. M. Saltern, M. Sandison, J. A. Scholfield, 
Sedman, Bb. Sefton, E. H. Sheasby, E. P. Short, 
Shilton, L. Shutt, F. E. Simpson, H. Slater, 
Smart, M. Smith, E. Steel, M. Stephenson, 
E. Stevens, E. M. Steward, M. B. St 
er, M. Studdert, E. Sutherland, 8. Sv: 
M. Rumsev. o Taylor, M. J. T. Telford, J. McK. Thomson, |! 
: 1. Tolmie, M. E. Walton, K. E. Wat 
Williams, E. M. Williams, J. Willens. 


%] 
- 
1 


yn 


er) VW ternity H pital \. Bentley. E. Bond, ( 

Bower, L. M. Clark, E. Cowe, M. Gilogby, M. E. Davis, Queen Charlotte's Hospital.—E. D. Akehurst, | 
M. C. Devine, 8. M. Drummond, S. Iddon, M. E. Jones, | Beddow, E. Brown, E. M. Brownhill, F. Camp 
E. E. Livesley, M. M. McCracken, E. M. Marwood. E C. E. A. Clark, J. 8. Coverley, M. A. Fisher, A. I. | 
Mitchell, A. Moore. M. E. Moores, S. M. Morris. L. A S. J. Godwin, C. Green, E. M. Hassell, F. Kay 
Roberts, M. C. Roberts, C. Rochford, F. M. Scott. A Lankester, V. G. Lewin, L. E. Mindenhall, A. Northw 
Smith, E ) ll. F. L. rig I. Pointer, A. G. Preston, M. J. Rubie, E. M. Schne 

) , , — . M. A. M. Simpson, L. J. Thompson, L. E. M. Thom) 
es M. Waterhouse, H. Watson, M. 8S. Weller. 


Lee, C. H 
**Regions Beyond’’ Missionary Union.—F. E. B 


Cairns, E. Campbell, M. ] M. L. Willmore. 


k, E. E. Ford, A. Honeywood, H. M. Rotunda Hospital.—M. E. Bartlett, A. Burnell 
Witherington Gould, R. M. Walsh. 
lton Union Hospital.—M. Morris, M. Salvation Army Maternity Hospital.—C. 8. Bogie, 
Sradshaw. M. 1. Marr, L. E. Morris, 8. A. Sell 
ury’s Hospital H. K. Armitage, | Yeowell. 
Bleakley, C. M. Cockill. H. Deason. Shetheld, Jessop Hospital S. G. Bush, A. M. L 
E. Du Mayne, A. Ede, M. Holmes, V. Jepson, E. M. Walker. 
Vit Hynes, s M. B Lees, A. J Mawd rept y , oF 
Pearson M Price. R eae > ie Widdup, Somerse S.M.—J. E. F. Thomas. 
M. J. G. Wilkinson, E. A. Willson, A. H. West Derby Union Infirmary.—C. Devlin, C. 
S. E. Hobson. 
H. Shaw. West Ham Workhouse.—G. Gibbs, B. S. Rogers 
Ricketts Winds or, H.R.H. Princess Christian's Maternity H 
M. Copperwheat, M. Joynson, L. Leggett 
Sewell, E. A Candidates Examined 
Candidates Passed 
Percentage of Failures 











